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to improve 


respiration in cardiac 


decompensation 


CIBA 
SUMMIT, N.J. 


2/2225™ 


SUPPLIED 

Oral Solution: 
bottles of 1 and 3 
fluidounces and 
bottles of 1 pint. 
Also available for 
intravenous or 
intramuscular use: 
Ampuls, 1.5 ml. 
and 5 ml.; 
Multiple-dose Vials, 
20 mi. 





(nikethamide CIBA) 


ORAL SOLUTION (25% aqueous) 


Coramine is a proved respiratory and central 
nervous system stimulant, useful in controlling 
Cheyne-Stokes respiration and paroxysmal dyspnea 
associated with cardiac decompensation. 

The choice of oral or intravenous therapy de- 
pends upon the seriousness of the situation. When 
a prompt response is necessary, the intravenous 
route is preferred. Oral administration produces 
a slow, progressive improvement—usualiy one to 
three days elapse before the optimum benefit is 
realized. 

Since Coramine is rapidly and completely ab- 
sorbed from the gastrointestinal tract, the Oral 
Solution (3 to 5 ml., three to five times a day) may 
be administered in cases of chronic cardiac decom- 
pensation or in convalescence following acute 
coronary occlusion. 
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two 


patients 


with 


angina pectoris 


... your treatment can make the difference 


In angina pectoris: “. . . the difference between 
complete, or almost complete, absence of symp- 
toms, or a prolonged illness with much suffering” 
may lie in routine prophylaxis with Peritrate.’ 
New studies continue to confirm the effectiveness 
of this long-acting coronary vasodilator. “Impres- 
sive and sustained improvement” is observed in 
patients on Peritrate therapy.” 

Simple prophylaxis: Peritrate is not indicated to 
abort the acute attack (nitroglycerin is still the 
drug of choice). However, you can reduce or 
eliminate nitroglycerin dependence and provide 
continuing protection against attacks of angina 
pectoris with Peritrate. Prophylaxis is simple: 10 
or 20 mg. of Peritrate before meals and at bed- 
time. Maintenance of a continuous daily dosage 
schedule is important for successful therapy. 


Peritrate has been demonstrated to prevent or 





reduce the number of attacks, lessen nitroglycerin 
dependence, improve abnormal EKG findings and 
increase exercise tolerance.**° 

The specific needs of most patients and regimens 
are met with Peritrate’s five dosage forms: Peritrate 
10 mg. and 20 mg. tablets; Peritrate Delayed Ac- 
tion (10 mg.) for continuous protection through 
the night; Peritrate with Phenobarbital (10 mg. 
with phenobarbital 15 mg.) where sedation is also 
required; Peritrate with Aminophylline (10 mg. 
with aminophylline 100 mg.) in cardiac and cir- 
culatory insufficiency. 

Usual-Dosage: 10 to 20 mg. before meals and at 
bedtime. 


References: 1. Rosenberg, H. N., and Michelson, A. L.: 
Am. J. M. Sc. 230:254 (Sept.) 1955. 2. Kory, R. C., et al.: 
Am. Heart J. 50:308 (Aug.) 1955. 3. Winsor, T., and 
Humphreys, P.: Angiology 3:1 (Feb.) 1953. 4. Plotz, M.: 
New York State J. Med. 52:2012 (Aug. 15) 1952. 5. 
Dailheu-Geoffroy, P.: L’Ouest-Médical, vol. 3 (July) 1950. 


Peritrate’ 


(brand of pentaerythritol tetranitrate) 
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Lift the depressed patient up to normal 


without fear of overstimulation . . . 


STIMULATION 
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e Boosts the spirits, relieves physical fatigue \ 
and mental depression ... yet has no appreciable L 
effect on blood pressure, pulse rate or appetite. a 


Ritalin is a mild, safer central-nervous-system stimulant 
which gently improves mood, relieves psychogenic fatigue 
‘‘without let-down or jitters . . .’’! and counteracts over- 
sedation caused by barbiturates, tranquilizing agents and 
antihistamines. 

Ritalin is not an amphetamine. Except in rare instances it 


does not produce jitteriness or depressive rebound, and has 
little or no effect on blood pressure, pulse rate or appetite. 


Reference: 1. Pocock, D.G.: 

Personal communication. Average dosage: 10 mg. 
b.i.d. or t.i.d. Although 
individualization of 
dosage is always of para- 

RITALIN® hydrochloride mount importance, the 

ie (methyl-phenidylacetate high relative safety of 
hydrochloride CIBA) Ritalin permits larger 


doses for greater 
effect if necessary. 


Supplied: Tablets, 5 mg. 
(yellow) and 10 mg. 
(blue); bottles of 100, 
500 and 1000. Tablets, 
20 mg. (peach-colored) ; 
bottles of 100 
and 1000: 
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Infections 
of the 
respiratory tract 
respond readily 


Virtually all acute bacterial infections 
of the throat, nose, ear, and lung yield 
quickly. Yet, because the coliform bacilli 
are highly insensitive, the bacterial balance 
of the intestine is seldom disturbed. 

‘Ilotycin’ kills susceptible pathogens 
of the respiratory tract. Therefore, the re- 
sponse is decisive and quick. Bacterial com- 
plications such as otitis media, chronic ton- 
sillitis, and pyelitis are less likely to occur. 
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* (ERYTHROMYCIN, LILLY) 


‘Ilotycin’ is notably safe and well tol- 
erated. Staphylococcus enteritis and avi- 
taminosis have not been encountered. 
With usual dosages, gastro-intestinal hy- 
permotility is not observed in bed patients 
and is seen in only a small percentage of 
ambulant patients. 
Available as specially coated tablets, pedi- 
atric suspensions, I.V. and I.M. ampoules. 


T)H ANNIVERSARY 1876 + 1956 / ELI LILLY AND COMPANY 
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a Tew gerontotherapeutic preparation 





TO BRIDGE 
GERIATRIC 
os STRESSES 





Post-Surgery Neurasthenia 
Convalescence Poor Nutrition 
Debilitating Disease Emotional Tension 
Fatigue Mental Depression 


The clinical picture of the geriatric patient may be said to be the 
sum total of decades of stresses and strains. Vistabolic® is a new 
gerontotherapeutic preparation designed to help geriatric patients 
bridge periods of unusual stress. It combines both anabolic and 
adrenal hormones with Vitamin B. with Intrinsic Factor Concen- 
trate in oral tablets, and anabolic and adrenal hormones with high 
concentrate Liver Injection, U.S.P. in the parenteral form. These in- 
gredients provide the geriatric patient with direct support in areas 
where deficiencies are likely to occur. during stressful situations. 


Each oral tablet provides: Each cc provides: 
Hydrocortisone 1.0mg. <_—s_ anti-stress ad > Hydrocortisone acetate 1.0 mg. 
Stenediol® (Methandriol) 10.0mg. <€ anabolic aid —> Stenediol® (Methandriol) | 10.0 mg. 
Bifacton® (Vitamin Bie < nutritional aid => Vitamin Buz activity 

w/Intrinsic Factor Con- (Pernaemon® Liver 

centrate ) % U.S.P. Injection, U.S.P.) 20.0 meg. 


oral unit 
Available in 10-cc vials and boxes of 30 tablets 


Professional literature available on request 


ORANGE, N. J. 
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e Indications for Drug Ther- 
apy of Hypertension in the 
Elderly Patient are not de- 
pendent on his age but rather 
on the severity of the hyper- 
tension and the basic pathol- 
ogy, according to John H. 
Moyer, Sam A. Kinard, Paul 
K. Conner, and Edward Den- 
nis of the Departments of 
Pharmacology and Medicine, 
Baylor University College of 
Medicine, Houston, Texas, 
writing in the December issue 
of Geriatrics. They compared 
a group of 541 average hyper- 
tensive patients with a group 
of 97 patients over age 60, as 
to incidence of side effects as- 
sociated with hypertensive 
therapy and response to anti- 
hypertensive agents. Except 
for minor differences, a 
slightly greater incidence of 
cardiac failure, and a greater 
incidence of associated renal 
damage, the incidence of 
complications was essentially 
the same in the average hy- 
pertensive patients as it was 
in the elderly hypertensive 
patients. 


e The Influence of Dietary 
Factors Upon Human Serum 
Lipoprotein Concentrations 
are discussed by Alex V. 
Nichols, Virginia Dobbin, 
and John W. Gofman of the 
Donner Laboratory and E. V. 
Cowell Memorial Hospital, 
University of California, 
Berkeley. In a_ controlled 
study of five persons on iso- 
caloric diets, the standard 
S:0-12. and S;12-20 lipopro- 
teins are much elevated on a 
diet high in animal fat as 
contrasted either with a diet 
equally high in vegetable fat 


or a diet low in fat, supple- 
mented by — carbohydrate. 
The standard S;20-400 group 
of lipoproteins was essentially 
similar in level on the diet 
high in vegetable fat as in 
that high in animal fat, but 
distinctly higher in the low 
fat, high carbohydrate ‘ diet. 


e John S. Hamlon and Stuart 
Atkinson report on Electro- 
convulsive Therapy—A Con- 
trolled Study of Its Effects in 
Geriatric Patients. Study ma- 
terial consisted of 36 patients 
over 65 newly admitted to 
the State Hospital at Fergus 
Falls, Minnesota. A key 
group of 12 patients and two 
control groups were evalu- 
ated by mental tests and be- 
havior rating before and 
after a treatment period. It 
was found that electrocon- 
vulsive therapy did not sig- 
nificantly alter blood pres- 
sure; that it slightly improved 
memory-orientation faculties; 
and that it produced statis- 
tically significant deteriora- 
tion in behavior although it 
did not reach practical sig- 
nificance. There appears to 
be no reason for withholding 
electroconvulsive therapy as 
a trial procedure in cases in 
which the causal factors are 
mixed or obscure and_ in 
which the treatment course is 
limited to six or less given 
at twice-weekly intervals. 


e Recruiting the Professional 
Nurse to the Nursing Home 
Setting is one of the most ur- 
gent problems which is faced 
by administrators of nursing 
homes and homes for the 
aged. Philip Taietz and Bert 


L. Ellenbogen of the Depart- 
ment of Rural Sociology, 
Cornell University, Ithaca, 
New York, believe that if the 
nursing home has difficulty in 
recruiting nurses, it is not be- 
cause of a diminishing supply 
but rather because they are 
not getting their share of 
nurses along with other health 
services in the community. 
They suggest that the nurse in 
the nursing home has a more 
equalitarian relationship with 
other professional personnel. 
Since there is less specializa- 
tion of occupations, the nurs- 
ing home environment might 
offer greater opportunity for 
creativity, initiative, and 
imagination. 


e Retirement Attitudes of 
Compulsory and Noncom- 
pulsory Retired Workers 
were studied by Jacob Tuck- 
man, chief of the Section on 
Education and Standards, 
Division of Mental Health, 
Philadelphia Department of 
Public Health. He _ reports 
that workers retired under a 
policy of compulsory retire- 
ment are as resistant to retire- 
ment as those who _ leave 
work under noncompulsory 
retirement policy. However, 
in the compulsory group, re- 
sistance stems from fitness to 
continue working, while in 
the noncompulsory group, 
resistance stems from _ in- 
ability to continue working 
because of ill health or age. 


For these and other articles, 
reviews, abstracts, and special 
features, read every issue of 
Geriatrics. 
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LOCAL ESTROGEN APPLICATION GREATLY 
SIMPLIFIES TREATMENT OF SENILE VAGINITIS 


HIS method provides an 
| peo immediate heal- 
ing and soothing effect’? Doyle 
reports,' and “is a valuable 
therapeutic constituent in the 
management of vaginitis and 
vaginal infections, regardless 
of etiology.”* This worker em- 
ployed “Premarin” Vaginal 
Cream applied locally and found 
it “superior” to the use of sup- 
positories. There were none of 
the “side-effects frequently not- 
ed with synthetic products...’” 





Favors Rapid Healing 

in Vaginal Surgery 
In plastic vaginal surgery in 
the postmenopausal patient, 
local estrogen application 
prior to and after interven- 
tion will restore the atrophic 
and friable mucosa to a more 
youthful state by promoting 
proliferation and vascularity 
of the epithelium. This will 
facilitate the surgical pro- 
cedure as well as favor more 
rapid healing.** 


“PREMARIN” VAGINAL CREAM in a nonliquefying base, is standardized in 
terms of the weight of active, water-soluble estrogen content expressed as sodium 
estrone sulfate (0.625 mg. per gram). Presented in a combination package No. 874 
— 11% oz. tube with specially designed calibrated applicator; also refill available. 
Complete information may be obtained by writing to Ayerst Laboratories, 22 East 
40th Street, New York 16, N. Y. 


1. Doyle, J. C.: California Med. 71:15 (July) 1949. e 2. Doyle, J. C.: Urol. & Cutan. Rev. 55:618 (Oct.) 
1951. e 3. Hamblen, E. C., in Stieglitz, E. J.: Geriatric Medicine, ed. 2, Philadelphia, W. B. Saunders Com- 


pany, 1949, p. 657. 


‘Premarin. Vaginal Cream 





Ayerst Laboratories » New York, N. Y. + Montreal, Canada @ 5650 








cai! ain idles hal slits aie 








in respiratory allergies 





ROUTINELY ACHIEVED WITH (}: t} lta 


(Prednisone Buffered) 





" Multiple 

\ Compressed 

\ Tablets 

< 

ay. r 
Clinical evidence!.?.3 indicates that 
to augment the therapeutic advan- y% 
tages of prednisone and predniso- ‘ / [ & yUGLI Buffered) 
lone, antacids should be routinely 2.5 mg. or 5 mg. 
co-administered to minimize gas- prednisone or 
trie distress. prednisolone with wQo) 
50 mg. magnesium 

References: 1. Boland, E. W., J.A.M.A. trisilicate and 
160:613 (February 25) 1956. 2. Margolis, 300 mg. aluminum MERCK SHARP & DOHME 
H. M. et al., J.A.M.A. 158:454 (June 11) hydroxide gel. DIVISION OF MERCK & CO.. INC 
1955. 3. Bollet, A. J. et al., J.A.M.A. 
158:459 (June 11) 1955. aii ot Soh 


‘CO-DELTRA’ and ‘CO-HYDELTRA‘' are trademarks of MERCK & Co., INC 
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IN SENILE ANXIETY... 
PRONOUNCED 
IMPROVEMENT IN 51 OF 54 


NOW IN 
CORDIAL-LIKE 
FORM 


CLINICAL REPORT. New ATARAX calms tense 
patients without impairing mental alertness. 
Shalowitz tested ATARAX in 54 patients with 
senile anxiety. “Good to excellent improve- 
ment was shown in 51 of the 54 patients 
treated. No untoward effects on liver, blood 
or nervous system were observed. All pa- 
tients treated, except those who responded 
poorly, (were) not as fidgety after therapy, 
and were able to sleep better.”” 


ADMINISTRATION. Although Shalowitz found 
the optimal dose was 10 mg. tablets three 
or four times a day, some patients may re- 
spond better on the 25 mg. tablets, b.i.d. or 
t.i.d. Now also available in syrup form, con- 
taining 10 mg. ATARAX per tsp. In tiny 10 mg. 
(orange) and 25 mg. (green) tablets, bottles 
of 100. ATARAX Syrup in pint bottles. 


1. Shalowitz, M.: Hydroxyzine: a new therapeutic 
agent for senile anxiety states. Geriatrics 11:312 
(July) 1956. 


Chicago 11, Illinois 


ND OF HYDROKYZINE 


PEACE OF MIND ATARAX SYRUP 











as nature provides them... 


HONMAGENETS 


HOMAGENETS 














“Yes, I taught grammar 


to your father— 


and rt seems 


like only yesterday!’’ 


Time flies happily for the mature person in good health. To help 
keep these ‘senior citizens’ fit and active, many physicians pre- 
scribe GEVRAL—a comprehensive diet supplement specially prepared 
to: persons past 40. Each dry-filled GEVRAL capsule provides 
14 vitainins, 11 minerals, and Purified Intrinsic Factor Concentrate. 





Each GEVRAL Capsule contains: 


Vitamin A.... 5000 U.S.P. Units 
Vitamin D... 500 U.S.P. Units 
Vitamin Bie ey cae ee 1 mcgm. 
Thiamine Mononitrate (Bi)...... 5 mg. 
RIDONAVIN (Bs)... 6... ese veeees 5 mg. 
OMCIMOIINID, ..scccccncecceces 15 mg. 
DMR avs. 25 sa s.n0v-bna nig 1 mg. 
Pyridoxine HCI (Be).......... 0.5 mg. 
Ca Pantothenate............... 5 mg. 
Choline Dihydrogen Citrate. .. 100 mg. 
_... 2 SERS 50 mg. 
Ascorbic Acid (C)............. 50 mg. 
Vitamin E 

as tocopheryl acetates)... 10 1.U. 


Purified Intrinsic 
Factor Concentrate 
tren (08 FeSOa)..........00000 
OC 2 ) Sarr 
Calcium (as CaHPOs,)......... 
Phosphorus (as CaHPOs,)...... 
Boron (as Na2Bs07.10H20).... 
COODOT (GEOG) ccc scicsccaves 
Fluorine (as CaFe)............ 
Manganese (as MnO2)......... - 
Magnesium (as MgO)........... 
Potassium (as KeSO4).......... 
UNG (ES GA Ge sn wan sales 


1 mg. 
0.1 mg. 
1 mg. 
1 mg. 
5 mg. 
0.5 mg. 


Other Lederle geriatric products include: GEV RABON* Vitamin-Mineral 
Supplement Liquid with a wine flavor; GEVRAL* Protein Vitamin- 
Mineral-Protein Supplement Powder; and GEVRINE* Vitamin- Mineral- 


Hormone Capsules. 


filled sealed capsules 


for more rapid and com- 
plete absorption, freedom 
from aftertaste. A Lederle 
exclusive! 


D> LEDERLE LABORATORIES DIVISION AMERICAN CYANAMID COMPANY PEARL RIVER, NEW YORK 
#REG. U.S. PAT. OFF 
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your patient will find his 
functional G.|. distress... 
hard to remember 


DECHOLIN™ 


wine Lea irevelelalare 





does more to control and correct nausea, belching, bloating, 
flatulence, indigestion, constipation. 


provides reliable spasmolysis PLUS improved liver function 


AND natural laxation without catharsis 


DECHOLIN with Belladonna Tablets, dehydrocholic acid, Ames, 3%4 gr. and extract of belladonna % gr. 
Bottles of 100 and 500. 


AMES ( 


COMPANY, INC + ELKHART, INDIANA {\) Ames Company of Canada, Ltd., Toronto 


osose 
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an agitated senile patient 
.. . “no longer a disturbing element in the family” 


Typical ‘Thorazine’ Case History 


patient: ‘This 72-year-old woman babbled constantly. She would hit at 
anyone who came near her and allowed no one in the home 
to touch the television or telephone. Her family contemplated 
having her committed.” 


medication: ‘Thorazine’, 25 mg. orally, t.i.d. 


response: ‘“‘ Within a week her hyperactivity diminished. She became calm 
and friendly and spoke in a coherent manner. She was 
no longer a disturbing element in the family. . . . Six months 
after the start of treatment she continues to remain 
relatively free from symptoms.” 





THORAZINE* 


is available as the hydrochloride in ampuls, tablets and syrup; 
and as the base in suppositories. 


Smith, Kline & French Laboratories, Philadelphia 


*T. M. Reg. U. S. Pat. Off. for chlorpromazine, S.K.F. 
This case report, from a general practitioner, is in his own words. Photo professionally posed. 






























IBEROL Filmtabs a day supply: 


THE RIGHT AMOUNT OF IRON 
Ferrous Sulfate, U.S.P. . . 1.05 Gm. 
(Elemental lron—210 mg.) 

PLUS THE COMPLETE B COMPLEX* 


Bevidoral® . . 1 U.S.P. Unit (Oral) 
(Vitamin Bi with Intrinsic Factor 
Concentrate, Abbott) 


Folic Acid . . . 2mg. 

Liver Fraction 2, N.F. . . 200 mg. 
Thiamine Mononitrate . . . 6mg. 
Riboflavin . . . 6 meg. 

Nicotinamide . . . 30 mg. 
Pyridoxine Hydrochloride . . . 3 mg. 
Calcium Pantothenate ... 6mg. 


PLUS VITAMIN C 
Ascorbic Acid - . 150 mg. 









ffilitay’ 





(intrinsic Factor Concentrate, B12, 
iron, with other Vitamins, Abbott) 





Potent Antianemia 
Therapy plus basic 
Nutritional Support 





*The PLUS that makes the difference 


Vilter' reported that a diet rich in the 

B-complex vitamins should be prescribed 

when treating nutritional anemia, because of 
the importance of the B complex 
to cellular metabolic functions. 


607205 


1. Vitter, Richard W., Am. J. Clin, Nut., 3:72, Jan.-Feb., 1955. 
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Urinary Antibacterial 
and Analgesic 


in one tablet 


The single, soluble, well-tolerated sulfonamide 
effectively combats -- both systemically and 

locally -- a wide range of infections in the urinary 
tract. And a soothing urogenital analgesic 


rapidly relieves the distressing symptoms. 


Each Azo Gantrisin tablet contains 0.5 Gm Gantrisin 


"Roche' plus 50 mg phenylazo-diamino-pyridine HCl. 


Gantrisin®- brand of sulfisoxazole 


E DCE IE 




























For troubles* 
that are only 


skin deep 





(but very real to the patient) 


Stops itching... soothes... heals 








*Eczema 
Dry, scaly skin 
Chafing 
Diaper rash 
Prickly heat 
Pruritus ani, vulvae 
Superficial ulcers 
Contact dermatitis 
Minor burns 


Bedsores 





Contains vitamins 
A, D;E, and d-Panthenol 


in a non-sensitizing 





vanishing cream type base 
which will please the 

= most fastidious patients. 
-_ 


Original Research in Medicine and Chemistry 


before 


pathetic, atonic, antisocial 









after 


lert, animated, assured 


with 


naleptone 





because when depression, mental confusion, emotional 
lability, irritability, or antisocial attitudes are part of the geriatric 
syndrome...an analeptic may be indicated rather than a tran- 
quilizer. The gamut of symptoms caused by hypoxia are effec- 
tively relieved or reversed by the cerebral stimulation of 
ANALEPTONE elixir or tablets. : 


Formula—Elixir, 1 teaspoonful: pentylenetetrazol, 200 mg.; niacin, 100 mg.; 
Peptenzyme” Elixir q.s.—Tablets: pentylenetetrazol, 100 mg.; niacin, 50 mg.; 
pepsin 1:10,000, 5 mg. Dosage—'2 to 1 teaspoonful or 1 to 2 tablets, one to 
three times per day. Available—in bottles of 8 fl. oz. or 100 tablets. 


*T.M 


REED & CARNRICK Jersey City 6, N.J. rusk 








when the geriatric problem is 


constipation D I 0 VA C 


(Brand of dioctyl sodium sulfosuccinate — sodium benzoat| 


DIOVAC promotes normal evacuation through normal bowel 
function by permitting moisture to penetrate and soften the 
hard fecal mass; thus it corrects constipation naturally, without 





the risks or compromises of laxation—an ideal not only for the 
elderly but for patients of all ages. 





DOSAGE: Qne DIOVAC CAPSULE (50 mg.) or 1-2 
tsp. of DIOVAC s¥RUP (20-40 mg.) once or 
twice daily followed by a glass of water. 


in bottles of 50 

DLO NG CAPSULES 
Dry-filled for maximum moisture 
penetration and no aftertaste. 


BIBLIOGRAPHIC BACKGROUND 

Antos, R. J.: Southwestern Med. 37:236 
(Apr.) 1956. 

Council on Pharmacy and Chemistry: 
J.A.M.A. 161:65 (May 5) 1956. 

Jensen, A. R.:, Personal communication, 
1956. 

Towsley, H. A.: J. Michigan M. Soc. 54:1064 
(Sept.) 1955. 

Wilson, J. L., Dickinson, D. G.: J.A.M.A. 
158:261 (May 28) 1955. 


in 6 oz. bottles 


DION TT NGM ch 4-48) 


Refreshingly mint flavored. 
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GRAY PHARMACEUTICAL CO, INC. NEWTON 58, MASSACHUSFTTS 


Brings 
new certainty to 
antibiotic therapy 
particularly tor the 
90% of patients 
treated in home 


or office 











for, 
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entire pa 







in therapeutic 
effectiveness 





in protection 
against 
resistance 


in safety and 
toleration 





multi-spectrum 
synergistically 
strengthened = 








OLEANDOMYCIN TETRACYCLINE 


20A 








r 
i 
{ 
: 
{ 
f 
£ 
£ 
{ 
f 
t 
f 
f 
¥ 


patient 





in antibiotic therapy, 
particularly for 

the 90% of patients 
treated at home 

and in the office 


Superior control of infectious dis- 
eases through superior control of 
the changing microbial population 
is now available in a new formu- 
lation of tetracycline, outstanding 
broad-spectrum antibiotic, with 
oleandomycin, Pfizer-discovered 
new antimicrobial agent which 
controls resistant strains. The syn- 
ergistic combination now brings to 
antibiotic therapy: (1) a new fuller 
antimicrobial spectrum which in- 
cludes even “resistant” staphylo- 
cocci; (2) new superior protection 
against emergence of new resist- 
ant strains; (3) new superior safety 
and toleration. *rRACEMARK 
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of infectious disease through 
| | of the 
changing microbial population 
new 





A synergistically strengthened multi-spectrum antibiotic 


Sigmamycin is a new antibiotic formula- New superior safety and toleration— 
tion providing: (1) the unsurpassed broad- Sigmamycin brings to antibiotic therapy 
spectrum activity of tetracycline, the new superior safety, new unexcelled tol- 
outstanding broad-spectrum antibiotic eration because: (1) tetracycline, an out- 
discovered and identified by Pfizer; (2) the standingly well-tolerated antibiotic, is 
action of oleandomycin, the new antimi- formulated with oleandomycin, also 
crobial agent which combats those strains, known to be remarkably free of adverse 
particularly among staphylococci, now re- reactions; (2) the synergism between 
sistant to tetracycline and other antibiotics. oleandomycin and tetracycline enhances 


antimicrobial potency. 


Sigmamycin embodies a new concept in Dosage: | to 2 capsules q.i.d. 
the use of antibiotics, for with this new 


ds ; ; Supplied: Capsules, 250 mg. (oleandomy- 
synergistically active preparation, the 


cin 83 mg., tetracycline 167 mg.) Bottles 


development of refractory pathogens and of 16 and 100. 
their emergence as important sources of 
superinfection are more fully controlled. * TRADEMARK 


Pfizer 


PFIZER LABORATORIES, Division, Chas. Pfizer & Co., Inc., Brooklyn 6, N. Y. 
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when 
NUTRITION $Giitanter-uegere! 


by aging 
digestion 


‘The secretion of digestive enzymes... 
diminishes with advancing age... 
Therefore considerable interference with the 
digestion of foods is to be anticipated.’ * 


lozymes 


Comprehensive Digestive Enzyme Replacement 






















I Dye covArpeevemes sCcrela hice) Aimei0b o) 0) (clon cchelecmaotcm oy-Rnlovel ans 
own secretion of digestive enzymes. In the aged, 
it compensates for one of “‘the more significant 
aspects of aging which affect nutrition in the 
second forty years.” At all ages, it proves 
helpful in dyspepsia, food intolerance, post- 
cholecystectomy syndrome, subtotal 
gastrectomy, pancreatitis, diabetes 
mellitus, atherosclerosis and psoriasis. 


















Stieglitz. E. J.. J.A.M.A. 142:1070. 1950. 





Each double-layered tablet contains: 
Pepsin, N.F. . 2. 2 250 mg. Pancreatin, U.S.P. . . 300 mg. 
—released in the stomach from Bile Salts ....... 150 mg. 
gastric-soluble outer coating of | —released in the small intestine 
double-layered tablet from enteric-coated inner core 


A. H. ROBINS CO., INC. * Richmond 20, Virginia 
Ethical Pharmaceuticals of Merit since 1878 
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NEW AND IMPORTANT 





ROLICTON® 


(BRAND OF AMINOISOMETRADINE) 


Simple 
b.i.d. Dosage 


for Positive 





Diuresis 


THIS newest product of Searle Re- 
search is the only continuously effec- 
tive oral diuretic that avoids all these 
disadvantages : 

. Significant side effects 

. Complicated dosage schedules 

. Electrolyte disturbance 

. . Acid-base imbalance 
. Fastness 
. Known contraindications 





THE GLOMERULAR FILTERING SYSTEM 


Configuration of the renal glomerulus 
as revealed by the electron microscope. 


(illustration by Hans Elias) 





ROLICTON has been found effective 
as an agent to eliminate, or greatly 
reduce the frequency of, mercurial in- 
jections. 

DOSAGE IS SIMPLE. One tablet b.i.d. is 
usually adequate, following adminis- 
tration of four tablets the first day. 
G. D. Searle & Co., Chicago 80, 
Illinois. Research in the Service of 


Medicine. 
*Trademark of G. D. Searle & Co. 
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every B-complex factor 


| 


plus good taste 





LEDERPLEX' |.,.! 


+ f 


Vitamin B Complex Lj UA Lceperce 


Each teaspoonful (4 cc.) contains: Provides the necessary good taste 
* Thiamine HCI (Bi) 2 mg. 
* Riboflavin (Bz) 2 mg. 

* Niacinamide 10 mg. _formula with B,, and Folic Acid. 
* Folic Acid 0.2 mg. A flavor that does not “‘wear thin” 
* Pyridoxine HCI (Bs) 0.2 mg. 
* Pantothenic Acid 2 mg. 

* Choline 20 mg. regimen necessary with vitamin 
*Inositol 10 mg. 

* Soluble Liver Fraction 470mg. 
* Vitamin Bi: 5 mcgm. LEDERPLEX is also available in Cap- 


sule, Tablet and Parenteral forms. 


LEDERLE LABORATORIES DIVISION amerscaw Cyanamid company PEARL RIVER, NEW YORK 


REG. U.S. PAT. OFF. 


“plus” to a complete B complex 


or go “‘flat’’ over the prolonged dose 


supplementation, 
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for faster pain relief and 
superior gastric tolerance 


A nonsystemic buffer (aluminum hydroxide) has now been added 
— in a new “sequential release” tablet — to the formulae of Pabirin 
and Pabirin AC (Pabirin plus hydrocortisone). The outer layer of 
this specially constructed and rapidly disintegrating tablet contains 
the aluminum hydroxide, PABA, and ascorbic acid. Within a few 
minutes the buffering action of the aluminum hydroxide is made 
available to protect the stomach against possible irritation by the 
salicylate. Then the core of the tablet disintegrates to permit rapid 
absorption of the other antirheumatic ingredients. As a result, gas- 


tric tolerance is excellent — pain relief rapid. 


Buffered Pabirin AC 
Buffered | Tablets 
Pabirin (Pabirin plus 
Tablets | hydrocortisone) 





Hydrocortisone 2.5 mg. 
Acetylsalicylic acid (5 gr.) 300 mg. 300 mg. 
Para-aminobenzoic acid (5 gr.) 300 mg. 300 mg. 
Ascorbic acid 50 mg. 50 mg. 
Dried aluminum hydroxide gel 100 mg. 100 mg. 





Buffered Pabirin Tablets and Buffered Pabirin AC Tablets are preparations. 

















for most rheumatoid arthritics 

















Buffered Pabirin Tablets represent 
the safest, fast-acting potentiated 
salicylate therapy which utilizes the 
synergism of PABA and acetylsali- 
cylic acid to create rapid, high and 
sustained salicylate blood levels with 
low salicylate dosage. 


Dosage: Average dose in arthri- 
tis, gout, arthralgia—two or three TABLETS 
tablets 3 or 4 times daily. In rheu- 
matic fever, three to five tablets 
4 or 5 times daily. 





Supplied: In bottles of 100 and 
500 tablets, 


for resistant rheumatics 












Buffered Pabirin AC (Pabirin plus 
hydrocortisone) Tablets. These new 
buffered tablets supply the extra ster- 
oid benefits of conservative amounts 


of hydrocortisone supplemented by ade a 
the concurrent action of PABA, ace- d lf] Il | y 

tylsalicylic acid, and vitamin C. This i AN 

combination creates high dosage PABIRIN PLUS HYDROCORTISONE 
steroid effects with low steroid dos- 
age, thus minimizing the danger of TABLETS 
adrenal atrophy. 
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Dosage: Initially one or two tab- 
lets 4 times daily after meals and 
before retiring. Dosage should 
be reduced gradually. 





Supplied: In bottles of 50 and 


nS. 250 tablets. 


SMITH-DORSEY « Lincoln, Nebraska « a division of The Wander Company 











Announcing 


‘INVERSINE’ 


Mecamylamine Hydrochloride 


An oral antihypertensive 


that is 


TOTALLY NEW 


CHEMICALLY DIFFERENT 


CLINICALLY RELIABLE 








i 
L 


The same dose provides the same results ... day after day. 
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| 
,. NVERSINE, a secondary amine, is a 


new and extremely potent antihyper- 
tensive agent. It is totally unlike the 
poorly and erratically absorbed gan- 
glionic blockers of the quaternary am- 
monium type and has the following 
clinically demonstrated properties: 

1. Excellent reproducibility of effects. 
2. Most potent of all available oral 
ganglionic blockers (10 to 20 times 
more potent than pentolinium and 
about 90 times more potent than hexa- 
methonium). 
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3. Smooth, predictable response: In a 
given patient, the same dose of ‘INVER- 
SINE’ elicits the same blood pressure 
response, time after time, with minimal 
day-to-day fluctuation. 

4. Remarkable physiologic economy re- 
sulting in long duration of action, sus- 
tained effect. 

5. Gradual onset of effect. 


6. Small oral dosage produces required 
hypotensive effect. 


7. Effective even in patients refractory 
to hexamethonium and other ganglionic 
blocking agents. 

In all these respects, ‘INVERSINE’ 
differs greatly from all other available 
ganglionic blocking agents and is, in 
effect, in a unique category among anti- 
hypertensives. 


CLINICAL STUDIES 


‘INVERSINE’ has been used by many in- 
vestigators on thousands of patients. In 
all this clinical work, this new and very 
potent agent has amply fulfilled its 
laboratory promise. By demonstrating 
reproducibility, high potency and 
smooth effectiveness with minimal fluc- 
tuation — all resulting directly from its 
complete absorption from the gastro- 
intestinal tract — ‘INVERSINE’ has suc- 
cessfully circumvented many of the 
objections to the use of ganglionic 
blockade in hypertension. 


In the opinion of one reviewer “. . . 
the most useful ganglionic blocking 
agent to be introduced is mecamylamine 
(‘INVERSINE’). . . . This drug is com- 
pletely absorbed when given by mouth 
and has such a gradual onset and offset 
of action that a continuous and effec- 
tive level of blockade can readily be 
achieved. .. .””1 

Further, in one of many clinical 
trials,} ‘“The over-all response rate was 
92%, and 24% of the patients became 
normotensive.”2 Investigators have 
found ‘INVERSINE’ to be “. . . the most 
potent and effective of the three drugs 
in reducing the blood pressure. . . .” 
[‘INVERSINE’ and two other ganglionic 
blocking agents. ]* 

Moreover, following ganglionic block- 
ade with ‘INVERSINE,’ some paticnts 
with hypertension may experience re- 


lief of pre-existing headache and angina 
pectoris. Many patients with retino- 
pathy, congestive heart failure and elec- 
trocardiographic abnormalities, have 
shown signs of improvement during 
treatment with ‘INVERSINE.’ 
‘INVERSINE’ was thus shown to be 
most valuable in the management of 
hypertensive vascular disease. 


SIDE EFFECTS 


‘INVERSINE’ (mecamylamine), though 
comparatively nontoxic, is a very po- 
tent agent which must be used with 
care. Side effects observed during clini- 
cal use are due to excessive pharma- 
cologic action. They may be minimized 
by careful adjustment of dosage and 
close supervision of the patient. 


w * w w w 


Judged by any standard ‘INVERSINE’ 
(mecamylamine) is the most satisfac- 
tory agent in the treatment of hyper- 
tension by ganglionic blockade. It is 
the most potent and most reliable oral 
agent for the management of hyper- 
tension. 

References: 


1. Sturgis, C. C., et al.: Advances in Internal 
Medicine, J. Michigan M. Soc. 55:154 (Feb.) 
1956. 


2. Moyer, J. H. et al.: Drug Therapy of Hyper- 


tension: Preliminary Observations on the Clinical ——_—_—_—_—ee 


Use of Mecamylamine (A Ganglionic Blocking 
Agent) in Combination with Rauwolfia for the 
Treatment of Hypertension, Med. Rec. & Ann. 
49: 390 (Sept.) 1955. 

+ In this clinical trial all patients were 
given, in addition to one of the gan- 
glionic blocking agents, a constant 
daily amount of reserpine. 

‘INVERSINE’ is the trademark of Merck & Co., Inc. 


MERCK SHARP & DOHME 


DIVISION OF MERCK &CO., INc., PHILADELPHIA 1, PA. 
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IN DIABETES... 


Increased threat of vascular complications 

in diabetic patients can result from recurring 
episodes of inadequate control; at such times 
amino acids are “wasted” by de-amination 
in the liver and normal dietary security 


against lipotropic deficiency fades. 






TRADE MARK 
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(Sherman Lipotropic Capsule) One capsule t.i.d. 





Gericaps contain the true lipo- 
tropics, choline and inositol, 
which are unaffected by de- 
amination in the liver. Three 
capsules daily provide the 
equivalent of 3 Gm. choline 
dihydrogen citrate. 


This dose also provides 60° 


mg. rutin and 37.5 mg. ascor- 
bic acid to maintain or im- 


prove capillary integrity, as 
well as 3000 units vitamin A, 
3 mg. thiamine hydrochloride, 
3 mg. riboflavin, 12 mg. nia- 
cinamide, 0.75 mg. pyridoxine 
hydrochloride, and 3 mg. cal- 
cium pantothenate. 
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restores bowel function 
SIBLIN, a hydrophilic plantago derivative, forms a smooth, cohesive 
bulk which mixes with intestinal contents to produce a soft, formed 
stool. The vitamin B, in SIBLIN aids improvement of peristaltic 


function by restoring tone to intestinal musculature. 


SIBLIN’ 


lubricant bulk with thiamine 


returns the patient to normal habits 
When combined with general health measures, SIBLIN helps patients 
return to normal bowel habits by encouraging easy, regular evacua- 
tions. SIBLIN avoids griping, purging, habituation, and rebound 
constipation —and because of its bland lubricating action, SIBLIN 
may prove useful during pregnancy and following rectal surgery. 


.° AM e SIBLIN, in granular form, is available in 4-ounce 
and 16-ounce packages. SIBLIN is also available 


~ 
: = _ in tablet form, in bottles of 100 and 500. 

~~ 
Se - PARKE, DAVIS & COMPANY 


DETROIT, MICHIGAN 
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HIGH PROTEIN LOW FAT 
SPRAY DRIED COW’S MILK 


The unusual effectiveness of Hi-Pro in fulfilling the requirements 
of older patients for a high protein low fat regimen —has 
conclusively established this product as a geriatric standard, 


The 35% Lactose provides an ideal source for basic energy needs. 





Hi-Pro’s analysis with any 


[od @) MPARE product you are now prescrib- 


ing—the advantages of Hi-Pro: FREE 
are apparent. Send for samples and literature. 
Write : 


ANALYSIS JACKSON-MITCHELL 


Pharmaceuticals, Inc. 
10401 Virginia Avenue 
Culver City, California 
SERVING THE MEDICAL PROFESSION FOR 
OVER A QUARTER OF A CENTURY 








In 1 pound and 244 pound vacuum packed cans. 
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(ETHCHLORVYNOL, ABBOTT) 





nudges your patient to sleep 


One 500-mg. capsule of this new nonbarbiturate gently relieves ordinary 
nervous insomnia. Excellent in presence of mild anxiety or 


unrest, chronic disease, old age, and small hour waking. ' 


. 609021 














...most effective treatment 
known for seborrheic dermatitis 
of the scalp and dandruff... 
Your prescription for Selsun assures 
patients lasting relief from itching, 
scaling, burning scalps. And patients 
appreciate the ease of using Selsun: 
applies like a shampoo, rinses out 
easily, leaves both hair and scalp 
clean. Selsun Suspension completely 
controls 81-87% of seborrheic derma- 
titis, 92-95% of dandruff cases. Each 
4-fluidounce bottle 

carries full directions. ObGott 


*Selenium Sulfide, Abbott 















brand of prednisolone 


one of “the best therapeutic agents 
now available”* 


Supplied: White, 5 mg. oral tab- provides restoration of breathing capacity — Relief of symptoms 


lets, bottles of 20 and 100. Pink, 


1 mg. oral tablets, bottles of 100. [ bronchospasm, cough, wheezing, dyspnea] is maintained for long 
Both are deep-scored. periods with relatively small doses.* 

*Schwartz, E.: New York J. Med. — a e 
56:570, 1956. minimal effect on electrolyte balance — “in therapeutically effective 


doses... there is usually no sodium or fluid retention or potassium 
loss.”* Lack of edema and undesirable weight gain permits more 
effective therapy particularly for those with cardiac complications. 


Brooklyn 6, New York 
Division, Chas. Pfizer & Co., Inc. 
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(phenylbutazone GeiGy) 


potent, specific 
anti-arthritic 


Based on an impressive background of achievement attained 
over a period of four years involving both long-term and 
short-term therapy in all the major forms of arthritis, 
BUTAZOLIDIN is recognized as one of the most effective 


anti-arthritic agents currently available. 


BuTAZOLIDIN being a potent therapeutic agent, physicians unfamiliar 
with its use are urged to send for literature before prescribing it. 


Grry GEIGY PHARMACEUTICALS, Division of Geigy Chemical Corporation, New Vork 13, N.Y. 
vases 


34A 

















cold-sensitive elderly patients benefit from 


| 
: hydrochloride 


azoline hydrochloride CIBA) 





Oral 


Priscoline—whether given orally, intramuscularly, intravenously, or 
intra-arterially—is of proved value in peripheral vascular disease, 
particularly when spasm is a prominent feature. Priscoline exerts a 
potent vasodilating effect not only on the walls of arterioles and 
capillaries but on small arteries and venules as well. 

The benefits of Priscoline are cumulative. As therapy is continued, 

the flow of blood in peripheral vessels may be sustained at comparatively 
high levels, promoting both the maximal use of previously constricted 
channels and the development of collateral circulation. 

Tablets, 25 mg. (scored ) 


Elixir, 25 mg. per 4-ml. teaspoon. Cc I B A 
Multiple-dose vials, 10 ml., 25 mg. per ml. 2/acaom SUMMIT, N.J. 
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For 
improved protein 
nutrition 


OT os alos Roy af oF 
elixwzir 


(Critically essential L-lysine with essential B vitamins) 


Potentiates protein synthesis in: 
e the elderly e the convalescent 
e the adolescent e the growing child 


Efficient protein synthesis depends upon an adequate intake of proper 
proportions of all the essential amino acids simultaneously. The bio- 
logical value of cereal proteins, which comprise 20-40% of total dietary 
proteins, is limited by a relative deficiency of lysine. Cerofort Elixir 
supplies physiological amounts of L-lysine to raise the body-building 
value of many cereals to that of high-quality animal muscle protein. And 
to aid tissue synthesis, Cerofort Elixir also supplies generous amounts of 
essential B vitamins. 


also available: 
Cerofort* 
tablets 


(Critically essential L-lysine 
with all the important vitamins) 


to speed convalescence in 
major surgery, 


: : s illness, injury. 
ist with lysine ; WHITE LABORATORIES, INC. 
t with | 


Kenilworth, N. J. 

















In constipation ...‘‘*the consistency 
of the stool is more important than 
the frequency of defecation or the 
quantity expelled.’’* 


* Cecil, R. L., and Loeb, R. F., eds.: A 
Textbook of Medicine, ed. 9, Phila- 
delphia, Saunders, 1955. p. 880. 
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MOLOFKAG 


Squibb Dioctyl Sodium Sulfosuccinate 


relieves or prevents constipation 
by softening the stools 


Molofac softens stools by lowering surface tension in 
the intestine, permitting water to mix more thoroughly 
with the fecal matter. Molofac fosters natura!, spon- 
taneous defecation...it is not a laxative or a cathartic. 


In mild constipation—Adults and older children: 1 or 2 capsules 
daily. Children 6 to 12 years old: 1 capsule daily. 


In more severe constipation—Adults and older children: an ini- 
tial dose of 2 capsules twice daily for three days, with 1 or 2 cap- 
sules daily thereafter. Increased dosages may sometimes be 
required, 


NoTE: The stool-softening effect of Molofac is usually evident 
1 to 3 days after the beginning of treatment. 


Supply: Bottles of 30 and 100 capsules. Each clear, red, one-piece 
capsule contains 60 mg. of dioctyl sodium sulfosuccinate. 


SQUIBB @) Squibb Quality—the Priceless Ingredient 


"MOLOFAC’ 18 A SQUIBR TRADEMARK 
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Genie 


is the word 


for Noludar 


Mild, yet positive in 
action, Noludar 'Roche' 
is especially suited 
for the tense patient 
who needs to relax and 
remain clear—headed— 
or for the insomniac 
who wants a refreshing 
night's sleep without 
hangover. Not a 
barbiturate, not habit- 
forming. Tablets, 

50 and 200 mg; elixir, 
50 mg per teasp. 


Noludar® brand of methyprylon 
(3,3-diethy1-5-methyl- 


2,4-piperidinedione) 













Py+ 


Original Research in 


Medicine and Chemistry 





and for definitive therapy... 
fewer and fewer attacks 
of less and less intensity 


Long-acting tablets containing pentaery- 
thritol tetranitrate (PETN) 10 mg. and 
Rauwiloid® (alseroxylon) 1 mg. reduce the 
incidence and intensity of attacks and 
lead to objective improvement demon- 
strable by ECG. Dosage: one or two 
tablets q.i.d., before meals and on retiring 
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fastest relief of 





the acute attack 


EDIHALER-NITRO is octyl nitrite 

(1% ) in aerosol solution; deliv- 
ered by metered-dosage nebulization, 
using the lungs as portal of entry, it 
assures fastest relief and prolonged 
effect; it is free from disagreeable, 
irritating odor, and less apt to pro- 
duce side actions than are nitrogly- 
cerin and amy] nitrite. 


To be used only with the MEpI- 
HALER® ORAL ADAPTER made of un- 
breakable plastic with no moving 
parts. Medication and Adapter fit 
into pocket-size plastic carrying case. 
One or two inhalations provide prompt 
relief of an attack of angina pectoris. 


MEDIHALER...The New Measured-Dose Principle of Nebulization 




















HOW OLD Is oLp ? 


“The really old people are those 10 
years older than myself.” 


“In the lay mind, anyone past 60 is 
ready for the discard .. .””* 

“. . . there are only three principal 
phases in the span of life: infancy, 
adolescence and senescence.’”* 


“One finds alert, interesting, active 
folks in the 80’s and, on the other 
hand, there are people in the 20’s and 
30’s who have all the characteristics 


| 


of old age.’’# 
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THE REAL QUESTION 

To the physician on the firing line of 
daily practice, the question of “how old 
is old?”’ seems academic. ‘Io him, a more 
valid question is “How can I allay the 
effects of the aging process?” 





FIVE PROBLEMS IN AGING 


The answer, according to most author- 
ities, is manifold, for five treatable 
problems seem to predominate. One, ob- 
viously, is gonadal hormone decline. An- 
other is mild anemia. A third is the 
decreased production of gastric and 
digestive enzymes. Mineral-vitamin de- 
ficiency is the fourth. And the fifth — 
perhaps most important — is inadequate 
high-quality protein intake. 
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THERAPY FOR AGING 


Judging from this confused clinical pic- 
ture of aging, therapy for the problem 
would appear difficult. However, most 
physicians agree that a product which 
could correct most or all of these five 
commonest problems would remove past 
obstacles to satisfactory response. Such a 
product would, essentially, be true “‘pre- 
ventive geriatrics.” 


NEOBON’S COMPREHENSIVE FORMULA 
NEOBON®, a product of Roerig research, 
is a blended combination of the five 
most commonly indicated factors for pre- 
vention or treatment of the nonacute 
conditions of aging. Each soft, soluble 
capsule provides: 

Non-stimulatory gonadal 

hormone replacement 


balanced hematinic component 
digestant enzyme replacement 
specially formulated mineral- 
vitamin combination 

new lysine, for protein 
improvement* 














* Protein deficiency among the aging 
apparently stems from their excessive 
intake of white-flour foods which furnish 
incomplete protein of low biologic 
value. White bread protein, for exam- 
ple, has been shown by nutrition studies 
in animals® to be deficient only in the 
amino acid, lysine. In human subjects 
metabolic determinations indicate that 
the addition of supplemental lysine to a 
basal white-flour protein diet can con- 
vert a negative nitrogen balance into a 
positive one. 
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A WORD ABOUT 
SYMPTOMATOLOGY 

In spite of jokes to the 
contrary, the patient who 
states in the professional office that “old 
age is creeping up” is a rare bird indeed. 





Seldom is old age the presenting com- 
plaint. Thus the physician, after cor- 
recting the specific complaints, must 
re-evaluate the whole person to judge his 
candidacy for “‘preventive geriatrics.” 





Such people have much to gain from 
NEOBON therapy. The rewards are fuller, 
more active, more pleasurable years for 
patients past 40. The daily dose (3 cap- 
sules) of NEOBON provides: 


L-lysine. i en ae ae eee 
Methyltestosterone’ ike = @.% © > « 3Mg. 
Ethinyl Estradiol . . ie as 8 - 0.018 mg. 
Pancreatic Substance***. {ae « 150 mg. 
Glutamic Acid . . Oo é 90 mg. 

utin aoe ae tS 
Vitamin A (Palmitate) - . : 6,000 U.S.P. Units 
Vitamin D (Irradiated Ergosterol) 00 U.S.P. Units 
Vitamin E (as Mar oa Acetate)... 15 1.U. 
Calcium Pantothenate . a me 15 mg. 
Thiamine Mononitrate (Vitamin By) a 1.5 mg. 
Riboflavin (Vitamin Ba) ° 1.5 mg. 
Pyridoxine Hydrochloride ‘itamin Be) ° 1.5 mg. 
Niacinamide . . e 150 mg. 
Ascorbic Acid (Vitami in c) a 6 @ ts 150 mg. 
Vitamin By (Oral Concentrate) . oe 3 mcg. 
Folic Acid ° oe «3 0.3 mg. 
Liver-Stomach Substance** |; vient 300 mg. 
Iron (from Ferrous Gluconate) ° a 10.2 mg. 
Cobalt (from Cobaltous Sulfate) s <¢ « 0.1 mg. 
Molybdenum (from Sodium Molybdate) ‘ 2 mg. 
Copper (from Cupric Sulfate). i et 1 mg. 
Manganese (from Manganous Sulfate) a 1 mg. 
Magnesium (from Magnesium Sulfate) . . . 6 mg. 
lodine (from Potassium lodide) ° ‘ 0.15 mg. 
Potassium (from Potassium Sulfate) 5 mg. 


Zinc (from Zinc Sulfate &. 
Be yg active defatted’ material obtained from 
500 mg. whole fresh liver and stomach. 
onetieymatically active defatted material obtained from 
750 mg. of whole fresh pancreas. 
Dosage: 3 capsules daily, with meals. 


Supplied: Bottles of 60 capsules, prescription only. 





“ A BODE 5505 


NEw NECOBON LI@UIp 


A GERIATRIC TONIC 


Now also available for your considera- 
tion is NEOBON LIQUID, which provides 
hematinic action, improved carbohy- 
drate and protein utilization, gonadal 
and thyroid hormone supplementation 
and a mild antidepressant action. 

The pleasant tasting liquid is espe- 
cially indicated when a combined attack 
against nutritional, physiological and 
mental depression is indicated. Each tea- 





spoonful (5 cc.) of pleasant-tasting 
NEOBON LIQUID contains: 


Ferrous Gluconate . . . . « « © « «© « 30 mg. 
Ascorbic Acid . a+. « were 50 mg. 
d-Amphetamine Sulfate nn ae 0.5 mg. 
Foc Acid. . . oe © © oe 0 oe et ee 
WReI Bee ce tw tl lk tt te 8 8 2.5 mcg. 
l-Thyroxine . coe enw a es | ee 
Ethinyl ERPMRIGRAR :.. / gies ais: aici er 1 mcg 
Methyltestosterone Sire eae ea 1 mg. 
fa nr er eee 25 mg. 
Ethyl Alcohol. . . . es 0.5 cc. 


Dosage: One teaspoonful twice daily before meals, or as 
required. 


Supplied: in 16 fluid ounce bottles, prescription only. 





= A CRE 


Bibliography 


1. Anonymous. 2. Rosenthal, P.: Geriatrics 10:382 (August) 
1955. 3. Lansing, A. |.: Symposium on Problems of Geron- 
tology, National Symposium Series No. 9 (August) 1954. 
4. Mason-Hohl, E.: Quoted in W. Va. Med. J. 51:16 (Janu- 





Arch. Biochem. and 
Mitchell, H. H. and 
i945. 7. Masters, W. 


ary) 1955. 5. Rosenberg, H. R., et al.: 
Biophys. 49:263, 1954. 6. Bricker, M., 
Kinsman, G. M.: J. Nutrition 30:269 


H. and Ballew, J. W.: Geriatrics jor, 1 (January) 1955. 


CHICAGO 11, ILLINOIS 


7 gor 
aN. CONSTIPATED 
Aa | ELDERLY 


® Softens stools naturally without side-effects 
¢ Promotes favorable intestinal flora 

¢ Provides nutritive barley malt extract 

for under-par patients 

2 FORMS-Liguid and Powder 

Dose: 2 Tbs. A.M. and PM. 


,) Borcherdt’s 
4 MALT SOUP 


9) *KNon-diastatic barley malt extract 


neutralized with potassium carbonate 
SEND FOR SAMPLES 
BORCHERDT COMPANY « 217 N. Wolcott Ave., Chicago 12, Ill. 


FOR OLDER PATIENTS... . ‘ 
— Loothing Roliof 
— — ~ Gag, CHRONIC URINARY INFECTIONS 


M, 


Urolitia can be given over long periods... 
without toxicity, without irritation, without 
drug fastness ... to keep the urine free from 
|< oo) | PS Po || 00] PENS Po 101 0-10) SI a ou) ©) ENG 

‘soothes the irritated membrane while pro- 
viding bacteriostasis. 


DOSE: 
One tbs. in half cup METHENAMINE 


warm woter, q.i.d., URINARY 
VY. hr. a.c. and hs. ANTISEPTIC 


Sample on request 


Cobbe Div., BORCHERDT MALT EXTRACT CO., 
217 N. Wolcott Ave., Chicago 12, Ill. 























(Pure crystalline alkaloid) 


TRADEMARK FOR THE UPJOHN BRAND OF RESERPINE 


Each tablet contains: 

RRESEPPING . 0. ce ese 0.1 meg. 
or 0.25 mg. 
or 1.0 mg. 
or 4.0 mg. 

The elixir contains: 

Reserpine ® <6). bes 350s 0.25 mg. 

per 5 ce. teaspoonful 

Supplied: 

Scored tablets 

0.1 and 0.25 mg. in bottles of 
100 and 500 
1.0 and 4.0 mg. in bottles of 100 


Elixir in pint bottles 


lhe Upjohn Company, Kalamazoo, Michigan 





200 Commresses Fantrts 


Reserpoid” 0.25 mg. 












24-hour control 


for the majority of diabetics 


GLOBIN INSULI 


‘B.W. & CO: 


a clear solution...easy to measure accurately 










Discovered by Reiner, Searle, and Lang 
in The Wellcome Research Laboratories 





« BURROUGHS WELLCOME & CO. (U.S.A.) INC. ° Tuckahoe 7, New York 

















Hurried meals and tense days exact their 
price in short order. Gastric hyperacidity— 
whether acute or chronic—can, however, 
be relieved quickly and pleasantly with 
Gelusil. 

Awake or asleep, the patient is protected: 
The sustained action of magnesium trisili- 
cate and specially prepared aluminum hy- 
droxide gel restores and maintains a mildly 
acid gastric pH, without overneutralizing 
or alkalizing. With Gelusil, the twin dan- 
gers of acid rebound and systemic alkalosis 
are thus avoided. 

A new formulation, Gelusil-Lac, now com- 
bines the proven antacid action of Gelusil 
with the sustained buffering effect of 
specially prepared high-protein (low-fat) 


the high cost of bad habits: gastric hyperacidity 








milk solids. The formula is designed to 
prevent the onset of gastric pain, particu- 
larly “middle-of-the-night” attacks. 


Nonconstipating: The aluminum hydrox- 
ide component in Gelusil assures a low 
aluminum ion concentration; hence the 
formation of astringent—and constipating 
—aluminum chloride is minimal. 


Dosage: 2 Gelusil tablets or 2 teaspoonfuls 
of Gelusil liquid two hours after eating or 
when symptoms are pronounced. Each tablet 
or teaspoonful provides: 7/2 gr. magnesium 
trisilicate and 4 gr. aluminum hydroxide gel. 
Gelusil-Lac: at bedtime, one heaping table- 
spoonful stirred rapidly into one-half glass 
(4 fl. oz.) of cool water. (Provides equivalent 
of 4 Gelusil tablets. ) 


Gelusil/Gelusil-Lac 


WARNER-CHILCOTT 


100 YEARS OF SERVICE 





H 





E MEDICAL PROFESSION 

















1. 
2. 


Wyeth 


® 
Philadelphia 1, Pa 


46A 





INTEGRATED ACTION 













the cough 
and the patient 








Topical anesthetic action 


more powerful than that of cocaine 


Antihistaminic action 


to help control cough, bronchial spasm, 
and allergy-caused congestion 


Sedative action 


to allay nervous irritability 


Expectorant action 


to render the cough productive by aiding 
the secretion of protective mucus 


EXPECTORANT 


Promethazine Expectorant with Codeine; Plain (without Codeine) 











corrects capillary seepage 





Few single therapeutic agents are so generously 
endowed with antipyretic, anti-inflammatory and 
antirheumatic properties as CITRISAN. 


Formula: Each tablet contains: 


UTC C: | 5 gr. 
Lemon Bioflavonoid Complex 50 mg. 


Ascorbic Acid (Vitamin C). . .85 mg. 


Fach ingredient has an impressive service 
record. 


Salicylamide, best tolerated of the sali- 
cylates, promptly relieves pain and skeletal 
muscle spasm. It is the drug of choice 
where massive salicylate therapy is 
indicated. 


Lemon Bioflavonoid Complex, in 
conjunction with Vitamin C, corrects 
capillary seepage, stabilizes connective 
tissue ground substance, helps correct 
periarticular involvement. Lemon Bio- 
flavonoid’s effectiveness is “roughly 13 
times that of rutin.”! 


Ascorbic Acid augments the action of 
the Bioflavonoids and, in addition, corrects 
Vitamin C deficiencies common in debili- 
tating diseases, especially during salicylate 
therapy. 

1, OiF Paint and Drug Reporter, April 30, 1955, 


Prescribe CITRISAN for reversal of the arthritic process, restora- 
tion of capillary integrity, and an increased sense of well-being. 


A colorful, fact-packed brochure will give 
you the whole story. Send for it—today. 


fn CHICAGO PHARMACAL COMPANY 
5547 N. Ravenswood Ave. 





CHI@EDIC 


Pacific Coast Branch 







Chicago 40, Illinois 
381 Eleventh St., 
San Francisco, Cal. 


your heart 
failure patients 
should be guarded 
against detrimental 


seesaw diuresis 


















PATIENTS IN FAILURE NEED AN ORGANOMERCURIAL 


Limiting dosage to once daily to avoid refractoriness, or omitting alternate days to 
circumvent gastiointestinal irritation—necessary with some diuretics—results in a 
seesaw of diuresis with fluid reaccumulation and recurrent strain on the already 
failing heart. 


With the organomercurials, dosage is individualized and administered as needed, 
to produce sustained, dependable diuresis. 


TABLET 


NEOHYDRIN 


BRAND OF CHLORMERODRIN (18.3 MG. OF 3-CHLOROMERCURI-2-METHOXY-PROPYLUREA 
EQUIVALENT TO 10 MG. OF NON-IONIC MERCURY IN EACH TABLET) 
a standard for initial control of severe failure 


MERCUHYDRIN® SODIUM 


BRAND OF MERALLURIDE INJECTION 





LAKESIDE 


















* ° 
Volume 11, Number 11 enatics 


Retraining the disabled older person 


for purposeful living 


GLENN GULLICKSON, JR., M.D. 
and FREDERIC J. KOTTKE, M.D. 


MINNEAPOLIS, MINNESOTA 


® The increasing incidence of senescence 
and of the endogenous, chronic, progres- 
sive, degenerative disorders, with associ- 
ated disability, is one of our major health 
problems and one of the greatest chal- 
lenges confronting the medical profes- 
sion. Each year the wet increase in the 
number of persons over 65 is approxi- 
mately 350,000.' By checking the infec- 
tious diseases, medical science has in a 
sense created old age as a phenomenon 
to be enjoyed by the majority rather 
than the minority.2, We have greater 
longevity, but not longevity associated 
with continued health, vigor, and use- 
fulness.* 

The most pressing problems of the lat- 
er years are poverty, solitude, and in- 
firmity caused by age and chronic sick- 
ness. Poverty and loneliness are prob- 


GLENN GULLICKSON, JR., is instructor in the De- 
partment of Physical Medicine and Rebhabilita- 
tion at the University of Minnesota Medical 
School. FREDERIC J. KOTTKE is professor and head 
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Among the most urgent medical 
needs today is the restoration of the 
disabled older person to a happy, pur- 
poseful life. The majority of geriatric 
diseases are incurable but are remedial 
to a certain extent. Some of the com- 
mon problems and procedures neces- 
sary in geriatric rehabilitation are il- 
lustrated by a discussion of the re- 
habilitation of patients with hemi- 
plegia and degenerative joint disease. 


lems which concern social policy more 
directly than medicine, but physicians 
cannot ignore their influence in causing 
the degeneration of personality which so 
often accompanies the advent of senes- 
cence.* 

Chronic illness has been broadly de- 
fined by the Commission on Chronic III- 
ness as “all impairments or deviations 
from normal which have one or more 
of the following characteristics: (1) are 
permanent; (2) leave residual disability, 
(3) are caused by nonreversible patho- 
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TABLE 1 
LONG-TERM ILLNESSES OF THE AGED 


e Circulatory disorders 


Chronic, infective myocardial disease 

Rheumatic 

Luetic 
Hypertensive arterial disease 
Arteriosclerosis 

apoplexy 

dementia 
encephalopathy 
Coronary: cardiac disease 
Renal: chronic nephritis 
Pancreatic: diabetes mellitus 
) gangrene 
| Buerger’s disease 
Combination forms 


Cerebral: 


Extremities: 


e Metabolic disorders 
Diabetes mellitus 

Anemia 

Climacteric: female and male 
Gout 

e Malignant tumors, all forms 


e@ Arthritides 











logical alteration; (4) require special 
training of the patient for rehabilitation, 
or (5) may be expected to require a long 
period of supervision, observation, or 
care.””® 

The most common and significant of 
the long-term illnesses affecting the aged 
are those commonly designated by the 
term “degenerative diseases,’ which 
Stieglitz classifies into the four major 
groups shown in table 1.° Of these four 
groups, the first two — circulatory and 
metabolic disorders — are most impor- 
tant and most intimately related. All of 
these disorders tend to progress. Their 
progression is often very gradual and, 
in no instance, is there a noticeable tend- 
ency toward self limitation of the dis- 
ease or spontaneous cure. 


Scope of the Problem 


It is estimated that, in 1950, 5.6 million 
of the 12 million persons over 65 had 
some known physical or mental impair- 
ment.® Such an estimate of the incidence 
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of chronic progressive illness is probably 
too low. As Stieglitz points out, such 
data are derived from studies which as- 
sume erroneously that chronic disease 
does not exist unless it is obvious or dis- 
abling.* Awareness is certainly not a cri- 
terion of the existence of a disorder. 
There are probably more people who 
are chronically ill and who do not know 
it than there are those who do know it. 

Of this group of 5.6 million over 65 
with known physical or mental impair- 
ment, most are not disabled nor do they 
have handicaps that call for specialized 
facilities or services. However, it is esti- 
mated that approximately 2.1 million 
have conditions which will disable them 
for three months or longer during the 
ensuing year. In other words, 17 per cent 
of persons over 65 can be expected to be 
disabled three months or longer. This is 
in comparison to 5.8 per cent between 
the ages of 45 to 64 and 1.3 per cent of 
those under 45.° 

It is especially for this group of ap- 
proximately 2.1 million persons over 65 
with known chronic progressive diseases, 
that rehabilitation programs are indi- 
cated and are so vitally necessary. In 
the past, there has been a defeatist atti- 
tude in the treatment of elderly patients 
with a chronic disease. Often because of 
the nature of their disability—hemiplegia, 
for example—these patients were re- 
garded as hopeless, incurable, irremedial 
cases. However, a careful distinction 
must be made between incurable and ir- 
remedial. Strictly speaking, there are few 
medical conditions which are curable 
and, as people grow older, the difference 
between incurable and irremedial be- 
comes greater. Most conditions among 
elderly people are remedial to a certain 
extent, although at the present time im- 
possible to cure. 


Limiting Factors in Rehabilitation 


Not all elderly patients with chronic dis- 
ease can benefit from remedial programs 











of rehabilitation. It is necessary to ex- 
clude those cases in which the treatment 
program cannot keep up with the patho- 
logic changes which occur as a result of 
aging. The limiting factors in a rehabili- 
tation program will be discussed under 
their respective headings. 

Senility. In senile patients, the proto- 
plasm cannot meet the requirements of 
active existence and the organic struc- 
tures of the body wear out. In a rehabili- 
tation program, the physiologic age of 
the patient is more important than the 
chronologic age. 

Medical complications. These include 
active intracranial bleeding, acute heart 
failure, malignancies, malignant hyper- 
tension, severe renal disease, and the like. 
Chronic heart failure is not a contrain- 
dication provided activity is maintained 
within the limits of cardiac compensa- 
tion. 

Loss of learning ability. This is prob- 
ably the commonest stumbling block in 
a rehabilitation program. The inability 
of the patient to remember instructions 
which have been given from one day to 
the next is an almost insurmountable ob- 
stacle in achieving any increased meas- 
ure of self sufficiency. 

Psychosis. Depending upon the type 
and degree, a psychosis can be a major 
factor in the failure of a rehabilitation 
program—as for example, regression to 
childish emotional patterns in senile psy- 
choses. 

Motivation. This is the keystone of 
any rehabilitation program, and is di- 
vided into two main types: internal, with 
the impetus to activity arising within 
the individual, and external, with the 
impetus provided from the outside. 

Internal motivation must be present or 
must be mobilized with external motiva- 
tion as a stimulus. A patient’s incapacities 
tend to dominate the picture so that the 
individual is forgotten, and the disability 
is foremost in the medical approach. 
Concentration on the patient’s disabili- 





ties rather than his abilities tends to con- 
firm and fix his attitude toward his han- 
dicap. This frequently results in a sub- 
conscious desire for dependency. In or- 
der to obtain maximum motivation, the 
patient must shift his awareness from his 
disability to his assets, such as remaining 
musculature, intellectual capacities, and 
interpersonal relations. Accomplishing 
this shift requires tact, understanding, 
and perseverance not only from the phy- 
sician, but from the patient’s family and 
others. 


Objectives in Rehabilitation 


The objective of rehabilitation of the 
aged is to provide a useful happy life 
within the capacities of the individual. 
In rehabilitation, certain arbitrary grades 
of self sufficiency have been set up. The 
patient can: 

I. Perform the activities of daily living and 
return to his former vocation. 

II. Perform the activities of daily living but 
cannot return to his former occupation. Must 
be retrained. 

III. Perform the activities of daily living in 
a slow and labored manner because of lack of 
speed and coordination of the extremities. 
Limited to working in a special situation or in 
a sheltered workshop. 

IV. Perform self-care activities and ambu- 
late but is unable to climb stairs and curbs and 
travel on public conveyances. Homebound 
unless special transportation is provided. 

V. Perform most self-care activities and am- 
bulate in hospital or in the home but is unable 
to climb stairs or curbs or to use extremities 
for any gainful occupation. 

VI. Perform only a few self-care activities. 


Common Rehabilitation Problems 
as Shown in Hemiplegia 


To illustrate some of the principles, 
common problems, and necessary proce- 
dures in rehabilitation of the elderly pa- 
tient, the management of patients with 
hemiplegia and degenerative joint disease 
will be discussed briefly. 

It is estimated that there are 1.25 mil- 
lion hemiplegic patients in this country, 
with a large proportion in the older age 
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group. In the past, interest in the hemi- 
plegic patient was limited to treatment 
during the acute phase of his illness; then 
the patient was forgotten, relegated to a 
back bed in the hospital or the back bed- 
room of his home. Today we know that 
treatment of paralyzed patients is not a 
lost cause and that, by means of rehabili- 
tation, about 90 per cent can be taught 
ambulation, self care, and urinary and 
fecal continence. 

In order for rehabilitation to succeed, 
a careful evaluation of the patient must 
be made as soon as possible. This evalua- 
tion must include determination of phys- 
ical condition and emotional status, espe- 
cially regarding learning ability and mo- 
tivation. 

In the physical evaluation, abilities as 
well as disabilities must be determined. 
Covalt has pointed out two simple tests 
which will in the great majority of the 
cases determine whether the hemiplegic 
patient can learn ambulation.‘ 

e If the patient is able to move the affected 
arm he will be able to walk since the upper 
extremity is almost always affected more 
than the lower extremity. 

e If the patient is able to lift the leg on the 
affected side one inch off the bed it indi- 
cates sufficient quadriceps strength to be 
able to walk. 


The specific objectives of the physical 
rehabilitation program are to: (1) pre- 
vent deformities, (2) treat deformities if 
they occur, (3) retrain patient in ambula- 
tion and elevation activities, (4) teach 
the patient to perform the activities of 
daily living and work with the unaf- 
fected arm and hand, (5) retrain the in- 
volved arm and hand to the maximum 
functional capacity, and (6) treat any 
speech disability if present.’ 


PREVENTION OF DEFORMITIES 


Prevention of deformities should begin 
in the acute stage. Anatomic deformi- 
ties are often caused by improper bed 
positions. If maintained only a short 
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time, these deformities may be tempo- 
rary or easily correctable; if maintained 
for a length of time, they may be cor- 
rectable only by surgery. In the upper ex- 
tremity, contractures of the shoulder ad- 
ductors, rotators, and finger flexors usu- 
ally occur. In the lower extremity, we 
find contractures of the hip flexors, ex- 
ternal rotators, knee flexors, and plantar 
flexors of the foot. 

Prevention can be accomplished using: 
a foot board or posterior splint to pre- 
vent a foot drop; a bed board to prevent 
sagging of the trunk, and the avoidance 
of pillows under the knees; sand bags to 
prevent external rotation of the leg; a 
pillow in the axilla to prevent adduction 
of the shoulder; and a wrist drop splint, 
or roll in the hand, to prevent wrist and 
finger flexion. 

The procedures outlined for preven- 
tion simply assure that the patient lies in 
bed in the same position he would as- 
sume if he were standing erect with good 
posture. 

In addition, the nurse, a relative, or the 
patient should passively carry each joint 
of the involved extremities through its 
full range of motion twice a day and the 
patient should move the normal extremi- 
ties actively through their full range of 
motion five to ten times every hour. 


TREATMENT OF DEFORMITIES 


Early contractures can be treated by 
heat, followed by passive stretching of 
the involved parts until the normal range 
of motion is again attained. Surgical cor- 
rection may be indicated if the contrac- 
tures are severe. 


AMBULATION AND ELEVATION ACTIVITIES 


Ambulation and elevation activity are 
started as soon as possible. The patient 
should be encouraged to sit erect, with- 
out aid, at first in the bed, next on the 
side of the bed, and then in a chair, with 
proper position to avoid contractures. 
He should also be trained in getting from 




















bed to chair and back. During this peri- 
od, resistance exercises can be given to 
strengthen muscles which are weak either 
from disuse on the uninvolved side or 
from paralysis on the involved side. 

Flexion and extension of the hip and 
knee can usually be performed by the 
spastic hemiplegic patient. However, the 
foot is usually held in equinus and supi- 
nated, and the patient is afraid to step on 
the leg. In about one-half of such cases, 
a drop foot brace is needed, such as a 
double-bar brace with Klenzak ankle 
joint and outside T strap. 

Nearly all hemiplegic patients can be 
taught to walk. This training should be 
started as soon as possible, for it is a tre- 
mendous boost psychologically and is ex- 
tremely important in making a good 
home and social adjustment. 

The patient first practices balancing 
and weight shifting in the standing posi- 
tion between parallel bars or, if these 
are not available, between two kitchen 
chairs. His next step is learning a heel-toe 
gait to re-establish normal walking habits 
and reciprocal motion, first with a chair 
or in parallel bars, then with a cane. 
Reciprocal leg motion is learned fairly 
easily. Reciprocal arm motion requires 
concentrated and extensive training and 
often is never developed. The flaccid 
hemiplegic patient usually requires a 
long leg brace and, in such a case, has 
greater difficulty in learning to walk. 


ACTIVITIES OF DAILY LIVING 


Since function returns slowly to the af- 
fected upper extremity, if it returns at 
all, the patient must be trained to use the 
unaffected arm and hand in carrying out 
the activities necessary for independence 
in daily living—that is, eating, dressing, 
writing, opening and closing doors, toilet 
activities such as shaving, and so on. Self- 
help devices are frequently needed. This 
program, which is started early, is aimed 
at improving the patient’s morale and re- 
ducing the necessity for nursing or at- 
tendant care. 





RETRAINING OF AFFECTED ARM 


Retraining in the use of the affected arm 
is usually quite difficult. For the hemi- 
plegic patient with spasticity, retraining 
proceeds from the shoulder to the elbow, 
then to hand and forearm. The patient 
using his unaffected arm should flex the 
arm at the shoulder, flex and extend the 
elbow, and open and close the fingers. 
These exercises should be repeated five 
times every hour. Flaccid paralysis is 
treated with muscle re-education, some- 
times augmented with electrical stimula- 
tion, as in poliomyelitis. 


TREATMENT OF SPEECH DISABILITY 


The problem of aphasia is one of the 
most difficult to treat. Both the patient 
and his family need counseling regarding 
aphasia and reassurance that loss of 
speech does not necessarily mean loss of 
intellect. A classification of aphasia is im- 
portant as a basis for evaluation, prog- 
nosis, and therapy. The usual one cate- 
gorizes aphasic disturbances into: 

e Expressive aphasia—inability to express ideas 
through spoken or written language sym- 
bols. 

e Receptive aphasia—inability to understand 
oral or graphic symbols. 

e Expressive-receptive aphasia—equal disturb- 
ance of both expressive and receptive lan- 
guage spheres. 

e Global aphasia—almost total language loss 
with minimal responses in every phase of 
communication. 

Treatment is carried out by a speech 
therapist. The patient is evaluated and 
trained in aspects of communication nec- 
essary for activities of daily life. Exam- 
ples are ability to read street signs, indi- 
cate directions, write name and address, 
and make telephone calls. 

It should be repeated that the responsi- 
bility of the physician to the hemiplegic 
patient cannot end with the treatment 
given in the acute phase, for medical care 
is not complete until the patient has been 
trained to his maximum capacity to live 
and work with his remaining abilities. 
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Common Rehabilitation Problems as 
Shown in Degenerative Joint Disease 


One of the most common of the chronic 
progressive diseases of age is degenera- 
tive joint disease or osteoarthritis. As a 
rule, it is less disabling than hemiplegia. 

In many cases, the pathologic changes 
have no known etiologic factor other 
than the aging process, but frequently 
the lesions are influenced by previous 
trauma, abnormal joint mechanics, or 
earlier inflammatory joint disease. Ar- 
ticular cartilage has such limited repara- 
tive power that, once it has been dam- 
aged, an anatomic cure cannot be ex- 
pected. Thus, therapy is directed mainly 
toward relief of symptoms and, when 
possible, elimination of those factors 
leading to further joint damage. 


SYMPTOMS 


Pain is the most common symptom of 
degenerative joint disease and is caused 
by inflammatory reaction in fibrous tis- 
sue such as the joint capsule or the 
bursae, elevation of the periosteum by 
bony overgrowth, or the associated sec- 
ondary spasm of muscles. The second 
most common symptom is weakness of 
the joint, so that it cannot be trusted for 
normal function. Examination usually re- 
veals a certain degree of muscular atro- 
phy and weakness. A further disability— 
loss of range of joint motion—is closely 
related to the duration of the disease 
process, the degree of destruction of the 
joint cartilage, and the secondary pro- 
liferative changes of the bones. 


PREATMENT 


Treatment of degenerative joint disease 
is directed at relieving the symptoms of 
pain and weakness, increasing the range 
of motion of the joints, correcting any 
mechanical disalignment, and use of a 
reducing diet if obesity is present. 

Pain is relieved by the use of analgesic 
drugs, especially the salicylates, in con- 
junction with some form of heat. Heat 
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may be obtained by immersion in hot 
water or melted paraffin, by use of hot 
moist packs or electric pads, by infrared 
irradiation, or by short-wave diathermy. 
Heat is usually applied to the involved 
areas for twenty to thirty minutes. The 
higher temperature increases the blood 
flow in the area, which may aid in resolu- 
tion of the inflammatory processes, and 
decreases pain and muscle spasm. Fol- 
lowing use of heat, massage is used to 
relieve muscle spasm and the subcutane- 
ous fibrosis which may be present. 

The most important part of the treat- 
ment program, therapeutic exercise, is de- 
signed to (1) increase joint motion when 
limited and (2) improve muscle power. 
The success of an exercise program de- 
pends upon careful supervision of active 
exercise for stretching of tight structures 
and progressive resistance exercise for 
strengthening the musculature. 

Depending upon the joints involved, 
other accessory measures may be indi- 
cated. For example, arch supports or 
shoe corrections are indicated when the 
bones of the feet are involved, corsets 
and occasionally braces for lumbar spinal 
involvement, and use of canes or crutches 
to diminish trauma at the hip and knee 
joints. In cervical spinal involvement, 
there may be radiation of pain to the oc- 
cipital region, shoulders, arms, and hands 
in any combination. There is usually lim- 
itation of neck motion, particularly lat- 
eral bending and flexion, and these mo- 
tions cause an increase in the symptoms. 
In addition to the use of heat and mas- 
sage, the use of neck traction with a 
Sayre head sling is of particular value. 
For the ambulatory patient, traction is 
applied in the sitting position for two to 
three minutes with a tension of 30 to 70 
pounds. 

Because of the chronicity of their 
symptoms, most of the patients with de- 
generative joint disease must continue 
the use of these physical measures at 
home if symptoms are to be kept at a 
minimum and function at a maximum. 











































The patient must be carefully instructed woodwork, gardening, typewriting, 
[ and supervised in the recommended _ using a treadle sewing machine, washing 
1 home regimes or little can be expected dishes, piano playing, riding a stationary 
4 from such programs. bicycle, or any simple forms of home 
1 activity that can be adapted to aid in re- 
6 Occupational Therapy storing the function desired. 
4 The patients with hemiplegia or degen- 
- erative joint disease, as well as all other Psychologic Rehabilitation 
d patients with chronic disease, should Although most of this discussion has 
- have occupational therapy included as an been concerned with restoration of func- 
. integral part of the rehabilitation pro- tion in the elderly patient, the over-all re- 
- gram. This form of therapy which holds _ habilitation program must include more 
as its basic principle the psychology of than just physical rehabilitation. 
- organized activity, mental and physical, The patient must also be helped to 
- may contribute greatly in maintaining adapt himself psychologically to any re- 
n function, preserving morale, and reduc- maining disability in order that emotion- 
E ing any element of fear of activity which al disturbances may be resolved. Early 
- may be present. Occupational therapy in the course of disease, the patient 
should be prescribed as carefully as should be informed of the chronicity of 
°S physical therapy, using those forms of his condition, the probability of exacer- 
yr therapy which will result in the desired bations, and the limitation in activity 
functional activity for the involved parts. which will result. The favorable prog- 
1, Many patients who will not follow spe- nosis with regard to life span should be 
i- cific directions concerning ordinary ex- stressed. Also the patient should know 
yr ercises to be performed at home will that he must assume most of the respon- 
e carry out the desired occupational ther- _ sibility for his own comfort. Later, when 
ts apy, which often produces the same de- definite medical treatment has ended and 
al sired end results as physical therapy. One restoration of function has reached a 
es must be careful that the patient does not maximum, he must be encouraged to 
2€ overwork. The use of short periods of look ahead, to realize that the time for 
ft, activity with intervening rest periods is self pity is past, and to develop his re- 
C- the suggested routine. maining potentialities and capacities. The 
ds The activities prescribed must be in- emphasis must shift from treating him 
N- teresting enough to the patient to induce as a sick person to making him realize 
t- him to participate actively. Purposeful that, although he may still have a disabil- 
O- activity of a constructive nature is pref- ity, he can live usefully. The elderly pa- 
1S. erable. Crafts which are used frequently tient must be instilled with the feeling 
S- in occupational therapy and which can _ that he is useful and productive, and that 
a be used in the home are: jigsaw puzzles, he is still a valued citizen of the com- 
ie. weaving, crocheting, knitting, simple munity. 
is 
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SCIENTIFIC EXHIBIT 





Rehabilitative technics adapted 
to the severely disabled patient 


LEWIS A. LEAVIT, M.D. 


HOUSTON, TEXAS 


* During the treatment of the severely disabled, it often be- 
comes necessary to adapt, devise, or modify equipment or 
technics in order to meet budgetary restrictions, personnel 
needs, clinical deficiencies, and to bring about effective, rapid 
rehabilitation. Such technics should be as functional as possible 
and simple rather complex. They should be designed so that 
they can be used after discharge from the hospital. 

The following technics, which have been used in our service 
of 78 beds and clinics, are practical, sound economically, and 
indicated medically. They save the therapist many man hours 
and permit better treatment of more patients with the same 
number of personnel. They increase the motivation of patients. 

All such equipment, suggested by our personnel, has been 
created in our manual arts clinics, supervised by manual arts 
therapists, and made by patients. These patients have been in 
the clinic for prevocational evaluation and the finished 
products indicate their abilities for vocational goals in post- 
discharge planning. 


LEWIS A. LEAVITT is chief of the Physical Medicine and Rehabilitation 
Service, Veterans Administration Hospital, and assistant professor of 
physical medicine and rehabilitation, Baylor University College of Med- 
icine, Houston. 
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Walking Jig or Pylon 


During the past five to ten years, there has been 
a perceptible change in the type of amputees 
in our rehabilitation services. Following World 
War II, there were a great many younger men 
with traumatic injury of the lower or upper 


This type of walking 
jig with attached pros- 
thesis is a method of 
judging the feasibility 
of fitting a geriatric 
patient with the pros- 
thetic device. 





extremities who were fitted with prosthetic 
appliances with no great difficulty. However, 
during the past few years, the great majority 
of amputees who are treated and fitted with 
prostheses are between 45 and 60. Amputations 
are performed because of peripheral vascular 
insufficiency caused by various syndromes. 

Some patients with complete obliteration of 
the abdominal aorta, particularly the distal 
aspect as found in Leriche’s syndrome, have 
had aortic, iliac, and femoral by-pass homo- 
grafts. A small percentage of these patients 
have also had either a below- or above-knee 
amputation on one of the lower extremities 
and have been successfully fitted with the 
proper type of prosthesis. 

In order to determine whether he can be 
fitted with a prosthesis, the patient usually has 
skin temperature, oscillometric, and treadmill 
studies of the lower extremities, both before 
and after surgery. The remaining good ex- 
tremity is carefully evaluated and, if possible, 
weightbearing on the good extremity is 
accomplished through rehabilitation. 

The patient may then be placed in a pylon 
made in our brace shop from a discarded pros- 
thetic foot and ankle. To this is attached a 
long leg brace and a plaster of paris bucket, 
or a celastic bucket is fitted according to the 
level of amputation. This pylon offers objective 
evaluation as to whether a prosthesis can be 
made, 





If it is decided that the patient should be 
fitted with a prosthesis, the suction socket for 
the above-knee amputee is made and fitted to 
the jig. The patient is returned to the hospital 
and wears the walking adjustable jig for several 
days or a few weeks to determine whether the 
final prosthesis should be completed. Such pro- 
grams are medically sound, save many dollars, 
and provide objective evaluation which would 
not otherwise be possible. 


Walker with Ratchet Wheels 


In the ambulation of patients having neuro- 
muscular disorders such as_ parkinsonism, 
amyotrophic lateral sclerosis, progressive spinal 
muscular dystrophy, and so on, the walker with 
ratchet wheels is utilized. 

This walker is designed to maintain a stabil- 
ized position, so that a patient can push the 
walker forward for a given distance and then 
walk within it. The front wheels are welded 
in a_ straightforward position and the rear 
wheels can be locked in a_ straightforward 
position by dropping down the U-shaped iron 
guides. 

The walker is used after the patient has pro- 
gressed through treadmill and stationary parallel 
bars, yet needs assistance in ambulation before 
the use of crutches. It gives the therapist free- 
dom to treat other patients while giving only 
minimal assistance and supervision to the 
patient. Use of the walker is helpful in increas- 
ing motivation and confidence. 














Modification of standard walker. 
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Portable Standing Bed 


The portable standing bed is adapted from the 
commercial product and modified to meet our 
needs. We utilize this bed in the rehabilitation 
wards. and plan to use it later in the neuro- 
logical, neurosurgical. medical, and orthopedic 
wards. When use of the standing bed is recom- 
mended by the physiatrist, nursing personnel 
are trained in proper technics, under the super- 
vision of ward physician. Participation of ward 
personnel in moving patient from regular bed 
to portable standing bed not only permits 
elevated activities for the patient, but also 
specific treatment in different clinics, such as 
educational therapy, physical therapy, manual 
arts therapy, and vocational counseling. It also 
permits standing in a weightbearing position. 

Use of such standing beds throughout the 
hospital will decrease length of stay, minimize 
the usual complications of genitourinary tract 
infection, decrease osteoporosis, prevent bed 
ulcers, and increase the patient’s motivation. In 
other clinics, such as corrective therapy, the 
standing bed with overhead frame, as shown 
in the illustration below, is used in standing 
activities and eliminates moving or lifting the 
patient from one area to another. 

The overhead frame can be rolled over the 
standing bed when it is in a horizontal posi- 
tion. Spring suspension can be applied to the 
involved extremity, either upper or lower, 
allowing active assistive exercise activities. Since 
the patient is not moved to different areas of 
the clinic, this allows a greater number of pa- 
tients to be treated during a given time and 
saves 465 man hours of therapy time per year. 


Fulcrum-ty pe standing bed with overhead frame 
allows sling suspension activities. 
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The portable standing bed is used to increase 
elevated up-time of paraplegic, quadriplegic, 
and geriatric patients if indicated physiologically. 
Hoisting element is a bumper jack. 


Table Bath 


The table bath is useful in the personal hygiene 
of severely disabled patients, such as those with 
quadriplegia, paraplegia, severe asthma, cardiac 
disease, burns, and so on. Adaptive equipment, 
such as the overhead trapeze bar, is also used, 
according to the patient’s abilities. This bath 
permits a soap and water bath, minimizes stress 
to the aide, increases efficiency of ward per- 
sonnel, and motivates the patient. Usually the 
patient is brought to the table bath by litter, 
which minimizes trauma from improper lifting 
and decreases low back strain to the aide. 

A subsequent modification, not shown in the 
picture, is the conversion to an enema table. 
By. hinging a platform 5 inches above the rim, 
such a table bath can be converted into an 
enema table. Privacy is insured, more rapid 
care of patients is possible, and the bottle neck 
often met in scheduling of treatment clinics is 
removed. 


Modification of 
Conventional Bathtub 


A conventional type of bathroom can _ be 
adapted with hand holds and overhead trapeze 
bar. A mock-up bathtub is used in corrective 











This table bath permits earlier and improved 
personal hygiene for bedfast geriatric patients. 


therapy clinic and as soon as the. patient is able 
to get in and out of the tub, he is checked out 
on the ward by corrective therapy, nurse, and 
aide. Following this, self bathing or showering 
is his daily routine and is noted on the card 
on the foot of his bed. This eliminates the prob- 
lem of adjustment at home level on discharge. 


The Treadmill 


The treadmill is another device which we have 
found useful in the mobilization of the geriatric 
patient. Often a patient who, because of neuro- 
muscular involvement, is unable to walk on 
crutches or in parallel bars with the assistance 
of a therapist, can start ambulation in this type 
of treadmill with the minimum of assistance. 
It is used specifically in the teaching of physio- 
logic gait training to patients with lower ex- 
tremity amputations, hemiparesis, severe debili- 
tation, cardiac involvement, hypertensive 
cardiovascular disease, and other disorders. 

For the past two years, all patients in the 
surgical service with a _ peripheral vascular 
disease syndrome are given preoperative and 
postoperative tests. Sometimes a patient having 
Leriche’s syndrome is unable to walk more 
than two minutes at 50 feet per minute before 
onset of intermittent claudication; after aortic 
homograft or femoral by-pass homograft, he is 
able to walk at a rate of 150 feet per minute 
for ten to fifteen minutes with no indications 
of intermittent claudication. 

Such a treadmill is also useful in testing the 
usefulness of various types of vasodilating drugs 
as well as the improvement following a sympa- 
thectomy. The patient’s motivation and accept- 
ance of his disability are thus greatly increased. 





Modification of a conventional bath, including 
the overhead trapeze bar, allows a disabled 
geriatric patient to utilize normal bathing facili- 
ties within his home. 





The treadmill facilitates objective evaluation in 
gait training of amputees. (The amputee shown 
is wearing a below-knee pylon.) Such a tread- 
mill is used also in evaluation of peripheral 
vascular syndromes and is useful in facilitating 
ambulatory activities in the geriatric patient. 
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Lesions of the colon 





ORVILLE C. KING, M.D. 
PHILADELPHIA, PENNSYLVANIA 


® The incidence of lesions of the colon, 
both benign and malignant, has increased 
greatly in the last decade. In 1955, 550,000 
new cases of cancer were discovered.’ 
This increase may be ascribed in part to 
the lengthened span of life during this 
period. As longevity increases, there are 
many more opportunities for develop- 
ment of lesions throughout the body, es- 
pecially in the gastrointestinal tract. Re- 
cently, while reviewing 100 consecutive 
cases of large bowel surgery, we found 
that 73 per cent were in patients over 60. 
Thus, the aged patient always presents 
a potential tumor problem. 

Many new growths are asymptomatic 
in the older age group. Others will pro- 
duce symptoms early in the disease. This, 
we believe, is especially true of new 
growths of the large bowel. Nature, 
when confronted with a lesion or disease 
of this portion of the intestinal tract, will 
attempt to eliminate it. This often ac- 
counts for development of various signs 
and symptoms. 


Diagnosis of a Lesion 


In diagnosing a lesion or lesions of the 
colon, it is not imperative to differentiate 
immediately between the malignant and 
benign. The important matter is to diag- 
nose a lesion. Since the lesion is apt to be 
malignant in more than 86 per cent of 
persons over 60, the physician should al- 
ways be cognizant of its existence. In 
other words, any suspicion of the exist- 


ORVILLE C. KING is assistant professor of surgery, 
Graduate School of Medicine, University of 
Pennsylvania, and surgeon to the Presbyterial 
and Pennsylvania hospitals, Philadelphia. 
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Lesions of the colon are common in 
the older age groups, but their symp- 
toms and signs are not consistent. 
When found, they can and should be 
removed as age is no contraindication 
to surgery. The test of malignancy 
lies in the histologic examination of 
the tissue removed. 


ence of a tumor in the colon must either 
be confirmed or ruled out as not being 
present. How shall we go about this? 
We believe that the first step should 
be a thorough history with special refer- 
ence to the gastrointestinal tract. Inquiry 
should be made into the following points: 

1. Impairment or change in appetite. 

2. Increased flatus. Flatus is often present 
in small or early bowel lesions as an expelling 
mechanism to rid the colon of its unusual 
content. Partial obstruction need not be pres- 
ent. 

3. Cramplike pains or discomfort through- 
out the abdomen. 

4. Change in bowel habit. This is not an 
indispensable sign, as it may appear late when 
the lesion is large; but often, quite early in the 
course of the disease, there is a minor change 
or changes of the defecation mechanism be- 
fore diarrhea alternating with constipation 
becomes objective. 

5. Change in the caliber of the stool. This 
usually indicates an encroaching and often 
rapidly growing tumor. 

6. Change in the color of the stool. Black 
stool indicates old blood; red stool recent 
blood, and so on. 

7. Bleeding from the rectum. This may 
either accompany bowel movements or gross 
hemorrhage. 

8. Pain associated with defecation. This 
symptom is usually associated with mucocu- 
taneous lesions of the rectum. However, it 
may also indicate a lower sigmoidal lesion. 

9. A sense of pain or pressure in the back. 











TABLE | 
SYMPTOMS OF MALIGNANCY OF COLON IN 100 CASES 





Right colon Left colon Rectum 


Symptoms Per cent Percent Per cent 
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10. Weakness, fainting, or dizziness. These 
can be associated with even moderate hemor- 
rhages into the bowel. 

11. Weight loss. 


A complete physical examination is 
next in order, including both auscultation 
and palpation of the abdomen. An in- 
crease in the peristaltic activity may be 
one of the earlier signs, and indicates in- 
terference with the flow of the bowel 
contents. A rectal examination is essential 
and should be followed by a thorough 
proctosigmoidoscopic study. Approxi- 
mately 90 per cent of rectosigmoid lesions 
can be visualized. The presence of blood 
can be determined by such an examina- 
tion. If the blood seems to be coming 
proximal to the end of the scope, the ex- 
aminer knows that a lesion exists beyond 
the visualized area of the bowel. When 
bleeding is not gross, chemical and micro- 
scopic examinations of any material with- 
in the rectum or lower sigmoid are 
needed for confirmation. Smear with cul- 
ture of this material is sometimes indi- 
cated. If any new growth is visualized 
during the examination, a biopsy speci- 
men should be taken for histologic 
examination. 

Sigmoidoscopic examination should be 
performed without previous emptying of 
the lower bowel and rectum by enemas. 
We have followed this practice for the 
past fifteen years. This allows the ex- 


aminer to study the content of the area 
examined as well as to obtain an inspec- 
tion of the mucous membrane under 
“normal” conditions. The cleansing of the 
area can be readily carried out by the 
use of long cotton applicators, which do 
not contuse the rectal wall as may be done 
by gauze. 

Laboratory studies, including complete 
blood count and urinalysis, should be 
routine. The blood count is important in 
determination of qualitative and quanti- 
tative anemias. 

Roentgenographic examination should 
follow. This study is of particular value 
in locating the lesion and in estimating 
its extent. Do not forget however, that 
the roentgenogram is the result of a 
laboratory procedure and, despite its ex- 
cellence as a method, the conclusions 
drawn from it are not always final. 


Clinical Study 


The symptoms and signs presented in a 
review of 100 patients recently operated 
upon for tumors of the large intestine are 
shown in table 1. 

For convenience of discussion, we shall 
divide the large bowel into the following 
anatomic segments: cecum; ascending 
colon; transverse colon; descending co- 
lon and sigmoid; and rectum and anus. 


THE CECUM 

With some exceptions, diagnosis of malig- 
nancy of the cecum depends primarily 
upon the fact that anemia is the foremost 
sign. Deaver and Shearburn state that such 
anemia has no constant relation to the 
resectability of the lesion.* This has been 
true in our experience as exemplified in 
the following report: 

Patient B.P., a 50-year-old white woman, com- 
plained principally of pain, which had begun 
two years previously, following medication for 
psoriasis. The pain was in the lower abdomen, 
radiating to back and flanks, and was accom- 
panied by flatulence and abdominal rumblings. 
She had no nausea, vomiting, constipation, or 
diarrhea, but was easily fatigued. A diagnosis of 


Geriatrics, November 1956 489 








anemia was made, and she was so treated for 
one year. During this time, she lost 20 pounds 
in weight. The past history was irrelevant. 

In addition to paleness with scattered areas 
of psoriasis, examination showed hyperactive 
peristalsis, which was increased by palpation, 
and an appreciable mass in the right lower quad- 
rant. Laboratory studies showed hemoglobin 
of 10 gm., and a red blood count of 4,220,000. 
Stool was positive for occult blood. Roentgen- 
ray examination showed a_ space-occupying 
lesion in the cecum. 

Operation revealed a mass, 7 by 6 by 4 cm. 
in size, in this region, and a resection was per- 
formed. Pathologic examination showed ade- 
nocarcinoma of cecum, Grade II C, with the 
11 nodes in the specimen all negative for tumor. 
Now, six years postoperatively, this patient is 
free of symptoms, has gained in weight, and 
her anemia is gone. 


ASCENDING COLON 


What is true of malignancy of the cecum 
is also true of malignancy of the entire 
right colon. Obstruction, massive hemor- 
rhages, and change of bowel habit are 
not usually observed. Loss of weight, ab- 
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FIG. 1. These roentgenograms reveal 
what appears to be an extrinsic mass 
with normal mucosal markings. This 
should differentiate from  malig- 
nancy. 


dominal cramps, and borborygmus—one 
or all three symptoms—are the usual pre- 
senting complaints. 


TRANSVERSE COLON 


What has been said of the ascending co- 
lon often applies to neoplastic disease of 
the transverse colon, especially in its early 
stage. In other words, whenever the colon 
contents are soft or liquid in consistency, 
obstructive symptoms are not encoun- 
tered early in the course of the disease, as 
demonstrated in the following case his- 
tory. 

W. M., age 63, a hospital orderly for fifteen 
years, noticed a gradual loss of weight, and 
became conscious of unusual activity of his ab- 
domen, which he had not noticed before. Duti- 
fully, he reported these complaints to the hos- 
pital physician. The patient was examined and 
given several medicines, with some relief. Soon, 
however, symptoms became more pronounced, 
his weight loss was noticeable and pain was 
appreciated for the first time. 

At the time of examination, tenderness was 

















pronounced over the course of the transverse 
colon, but no masses were palpable. Roentgeno- 
grams revealed an irregularity of the mid- 
transverse colon, as shown in figure I. The le- 
sion was resected, and, ten years later, the pa- 
tient continues to serve as an orderly in this 
same hospital. The pathologic report of the ex- 
cised specimen was granulomata. No other 
pathologic condition was noted. 


SPLENIC ANGLE 


Tumors of the splenic angle carry no 
constant group of symptoms or signs 
which might serve to locate the lesion. 
Obstruction, hemorrhage, melena, and 
abnormal activity may be present in the 
large bowel. The following history illus- 
trates a lesion at this site. 

The patient, a 53-year-old woman, sought 
medical help because of the sudden passage of 
bright red blood by rectum. The only suspi- 
cious clue to her diagnosis, in addition to the 
hemorrhage, was the fact that she had been 
losing weight for the past four months, which 
she associated with unusual activity and worry. 
She had visited a physician who did not exam- 
ine her, but gave her sedatives. 

Physical examination revealed nothing except 
the weight loss. On proctosigmoidoscopic ex- 
amination, old blood entered the scope proxi- 
mal to the visualized area, and there was pro- 
nounced spasm of the sigmoid. Barium studies 
revealed a lesion of the splenic angle of the 
colon. A subsequent operation disclosed a re- 
sectable lesion which confirmed the roentgeno- 
gram findings (figure II). 


DESCENDING COLON 


Lesions of this portion of the colon usually 
have symptoms and signs that are helpful 
in reaching a diagnosis. The patient’s 
statement of a “change in bowel habit” 
should lead to investigation of this lower 
bowel. More frequently, the physician 
will obtain a history of increased “gas” or 
a sense of increased activity of the bowels, 
referring particularly to the left abdomen. 
Dark or bright red blood may have been 
passed by rectum. Later in the course of 
the disease, obstruction may occur. In 
many instances, a mass may be palpable. 
The following case report is characteris- 
tic of such a lesion. 








Fic. ut. This roentgenogram shows inability of 
barium to pass proximal to splenic angle. No 
signs of obstruction. 


R. B., a 72-year-old graduate nurse, sought 
medical advice because she felt a lump in her 
lower left abdomen. During the previous six 
months, she had noticed increased intestinal 
activity with excessive amounts of gas passed 
by rectum. She said that she had always been 
constipated, with daily laxatives necessary for 
defecation. There had been no change in the 
caliber of stools, nor any gross bleeding. 

Examination was essentially negative with the 
exception of a slightly tender, sausage-like mass 
in the left lower abdominal quadrant and in- 
creased peristalsis. Proctosigmoidoscopic exam- 
ination at 20 centimeters produced noticeable 
spasm. Barium studies revealed a definite defect 
in the sigmoid loop and an exploratory opera- 
tion exposed a moderate sized tumor (figure 
III). Resection and anastomosis were performed 
and today, ten years later, this woman is lead- 
ing a normal, active life (figure III). 


THE RECTUM 


Although the rectum is not considered 
to be a part of the colon, there is such a 
similarity of pathologic lesions in the two 
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Fic.1.A section of sigmoid without obstruction. 


areas, that we believe a discussion of them 
should be included. Carcinoma of the 
rectum may exhibit varied symptoms. 
Unfortunately, most patients with early 
malignancy of this area do not seek med- 
ical aid until these symptoms are pro- 
nounced. 

Carcinoma of the rectum arises for the 
most part from adenomas or polyps. In a 
large series reported recently, approxi- 
mately 10 per cent of such adenomas were 
malignant.’ If these polypoid masses can 
be removed before carcinoma develops, 
or when it remains localized in the pe- 
riphery, abdominoperineal resection and 
permanent colostomy will be averted for 
many patients. 

We have one means at our command 
for making an early and positive diagno- 
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sis, routine proctosigmoidoscopic exam- 
ination. The importance of this examina- 
tion as an office procedure was emphasized 
in a previous publication.’ 

Those physicians who see a large num- 
ber of patients with symptoms referable 
to disturbance of the rectosigmoidal seg- 
ment endorse direct examination of this 
area as a routine procedure. Approximate- 
ly 90 per cent of such lesions can be pal- 
pated or visualized, so that there is little 
if any reason for by-passing this proce- 
dure. In one of our diagnostic clinics, we 
have found lesions in 34.5 per cent of those 
examined. These lesions are usually small 
polypoid or adenomatous masses, and 
may be less than 0.5 cm. in diameter. 
When seen, a biopsy specimen should 
be taken or they should be removed en- 
tirely for histologic examination. The 
ultimate therapy depends upon the micro- 
scopic findings present. 

Diagnosis of a benign lesion dispenses 
with any further therapy except in fol- 
low-up examination. When malignancy is 
present, the subsequent therapy depends 
upon several factors. If the malignancy is 
in the periphery and does not involve the 
base, simple excision will usually suffice. 
Recurrence or appearance of any new 
lesion demands further histologic study. 
However, when the base of the polyp re- 
veals malignancy, more radical procedures 
must be considered. 
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Significance of ocular changes 


occurring after middle age 


I. S. TASSMAN, M.D. 
PHILADELPHIA, PENNSYLVANIA 


@ Almost any of the structures of the 
eye can be affected by changes which 
occur after middle age. Some of the 
changes, which may be considered more 
or less benign, are part of the general 
aging process. Usually these changes 
involve the structures of the external eye 
and appendages, although a few may 
also involve structures of the inner eye. 
Most of these changes may be found in 
an otherwise healthy individual and in 
the absence of any specific systemic 
disease. 

On the other hand, a large number of 
ocular conditions may be a part or mani- 
festation of a systemic disease. In most 
instances, the disease involves the inner 
structures of the eye, especially the crys- 
talline lens, anterior chamber, retinal 
vessels, retina, and optic nerve. These 
conditions usually present a more seri- 
ous problem in preserving the vision of 
the patient. 


Changes in the External 

Eye and Appendages 
After middle age, there is a gradual loss 
of elasticity in the skin of the eyelids, 
so that it becomes loose and wrinkled. 
The skin gradually becomes darker as 
a result of changes in cell structure and 
pigment accumulation. There is a loss of 
subcutaneous fat resulting in further sag- 
ging and folding of the skin of both up- 
per and lower eyelids. 
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Many changes in the external ocular 
structures and appendages which 
occur with aging are not necessarily 
serious and can be corrected when 
indicated. Senile cataract can be re- 
moved with of normal 
vision in the average case. The pres- 
ence of glaucoma, vascular hyper- 
tension, diabetes, and other chronic 
systemic diseases at this age can pro- 
duce serious changes in the inner 
structures of the eye, resulting in 
visual loss. 


recovery 


CHANGES IN THE EYELID 


Entropion. In most cases, the person 
will suffer no harmful effects, but, in 
many older patients, the lower eyelids 
become spastic because of an overaction 
of the fibers of the orbicularis muscle 
which lie close to the lid margin. The 
eyelashes are almost constantly inverted 
and cause irritation and lacrimation be- 
cause of the constant rubbing against the 
cornea. This condition, known as entro- 
pion, can be relieved temporarily by 
drawing the skin of the lower lid down 
to evert the lid. Permanent relief can be 
obtained by surgical correction under 
infiltration anesthesia. A section of the 
loose skin below the lower lid margin, 
sufficient to prevent further inversion, is 
excised together with a few fibers of 
orbicularis muscle. 

Ectropion. A so-called senile form 
of ectropion or eversion of the lower 
lids may also occur. The lower eyelid 
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turns outward because of loss of muscle 
tone and, when the sagging is present for 
a long period, results in redness and 
thickening of the tarsal surface from ex- 
posure. There is also almost constant 
lacrimation because the lacrimal punc- 
tum is not in contact with the eyeball. A 
chronic form of conjunctivitis may result. 
Ectropion can be corrected by a simple 
surgical procedure under local infiltra- 
tion anesthesia. 

Xanthalasma. This condition, with 
discrete patches or lesions in the skin of 
the eyelids, is nearly always found in 
women past middle age and recently past 
the menopause. However, the specific 
etiology is unknown. It is characterized 
by multiple superficial patches, usually 
lemon-yellow in color. Several patches 
may appear gradually. As time passes, 
they become much thicker and more 
noticeable but cause no impairment or 
disability. They may vary in size from 
a small, round patch to a long, linear 
crescent, 7 to 8 mm. in length. They are 
superficially located and easily observed, 
extending parallel with the curve of the 
evelid. They are said to be caused by 
liver dysfunction, arteriosclerosis with 
formation of cholesterol, or fatty degen- 
eration with localized deposits of lipid 
in the skin. 

Although xanthalasma is a_ harmless 
condition, the lesions often become un- 
sightly and prominent. Patients usually 
request their removal, and, since they 
are located in the loose skin of the eye- 
lids, they can be removed by excision 
under local infiltration anesthesia with- 
out scarring or disfigurement. They are 
apt to recur, however, especially if not 
completely removed. 

Tumors of the eyelids. In the older 
patient, the eyelids and skin of the lids 
may become involved by a number of 
different tumor growths, the most com- 
mon of which are senile warts, and basal- 
and squamous-cell carcinoma. 

Senile warts occur near the lid margin 
as well as other parts of the eyelids. They 
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are generally single and round but in- 
crease slowly in size, later becoming 
pedunculated. They are a little broader 
at the base where they begin as an epi- 
dermal thickening. Ordinarily benign, 
these warts have been known to develop 
into squamous- or basal-cell carcinoma 
after a number of years. 

They can be successfully removed by 
application of trichloracetic acid, 50 to 
60 per cent, but a quicker and more 
satisfactory result can be obtained by 
excision. A few drops of procaine solu- 
tion are injected under the skin and the 
growth completely removed within a 
few minutes. The actual cautery may 
also be employed for this purpose. 

Keratoses or keratitic spots. These are 
another form of growth which some- 
times appears on the skin of the eyelids 
as well as other parts. They are usually 
small, round, flat spots with a brownish 
color and may cause suspicion of carci- 
nomatous growth. They usually remain 
stationary or enlarge slightly, but they 
can be removed by local application of 
an ointment of salicylic acid or sulphur. 
A persistent growth can be removed by 
cautery. 

Epitheliomata. Incidence of the cu- 
taneous forms of carcinoma in the eye- 
lids of elderly patients is rather high. 
Squamous-cell and basal-cell carcinomas 
probably occur more frequently than 
any other malignant ocular tumors. They 
usually appear in patients between 60 
and 70 and are much more common in 
men than in women. They generally 
grow close to the margin of the lower 
eyelid and near the inner canthus. The 
basal-cell variety is much more common 
than the squamous-cell type. The latter 
may involve the regional lymph nodes 
and may spread by way of the lymphat- 
ics. 
Basal-cell carcinoma usually appears to 
be benign and does not involve the 
lymph nodes. It gradually enlarges, how- 
ever, with ulceration at the center. This 
has been described as a rodent ulcer with 




















an indurated base and an elevated or 
raised border. The ulceration becomes 
more extensive as the lesion slowly en- 
larges, involving a considerable portion 
of the lid and also the nose. Pain is rare. 

Squamous-cell carcinoma, which be- 
gins as a small, roughened patch, also be- 
comes ulcerated as it progresses, with 
much more extensive involvement of the 
tissues than the basal-cell type. In time, 
the entire eyeball, orbit, and nasal si- 
nuses may be destroyed. Although pain- 
less in the early stages, the squamous- 
cell carcinoma is quite painful as it ad- 
vances. 

Treatment of these growths is prin- 
cipally by excision and radiation. Since 
the squamous-cell type responds less 
favorably to radiation, excision should 
always be employed first, and as early as 
possible. Radiation is used postoperative- 
ly and the patient should remain under 
constant observation. The same is true of 
basal-cell carcinoma, although this type 
responds somewhat better to radiation 
therapy. However, early excision of the 
lesion and the surrounding healthy tissue, 
is the safest procedure in either case. 
Should a deformity result, it can be cor- 
rected later by a plastic procedure. Prog- 
nosis is better with basal-cell than with 
the squamous-cell type. 


CHANGES IN THE LACRIMAL APPARATUS 
Many individuals past 50 suffer with 
hyposecretion of tears, resulting from 
involution and atrophy of the lacrimal 
gland. There are seldom other symp- 
toms, except a possible burning sensation 
of the eyes. Later, the patient may com- 
plain of an accumulation of stringy mu- 
coid material in the conjunctival sac. 
This condition is not serious and can 
often be relieved by instillation of a 
bland eyewash or a few drops of liquid 
petrolatum at bedtime. 

Sjogren’s syndrome. A more serious 
condition from hyposecretion of the 
lacrimal gland occurs principally in 


women who have just passed through 








the menopause. The drying of the con- 
junctiva and cornea is part of a syndrome 
known as Sjégren’s syndrome. Other 
clinical manifestations are decreased se- 
cretion of the salivary glands resulting 
in dryness of the mouth and polyarthritis. 

The drying of the conjunctiva and 
cornea gives rise to keratoconjunctivitis 
sicca, which is usually bilateral, although 
it may occasionally involve only one eye. 
Ulceration may occur, leading to a 
serious impairment of vision. A thick, 
stringy mucoid discharge may also be 
found in the lower conjunctival sac. 

Although the syndrome occurs in- 
frequently it nearly always affects women 
and especially those past middle age. The 
specific cause is unknown but it is con- 
sidered to be part of a general endocrine 
disturbance. 

Treatment of the ocular involvement 
should be carried out by an ophthalmolo- 
gist. The cornea should be protected by 
the regular instillation of mineral oil 
and the eyes washed regularly with sa- 
line solution. In a few cases, roentgen- 
ray therapy for stimulation of the lacri- 
mal gland has been recommended. 


CHANGES IN THE CORNEA 


During the normal aging process, the 
cornea may undergo gradual changes re- 
sulting in diminished transparency and 
loss of luster. Ordinarily, there is no de- 
crease in vision or other symptoms. The 
arcus senilis, commonly observed in the 
cornea of aging people and considered 
to be a physiologic change, appears as 
a concentric ring-like opacity, grayish 
in color, encircling the cornea about 1 
mm. inside the limbus. The area between 
the arcus and limbus is somewhat more 
clear. The condition usually involves 
both eyes and is caused by a gradual fatty 
infiltration of the lamella with small de- 
posits of hyaline. Arcus senilis occurs 
occasionally in slightly younger people 
and is fairly common among Negroes. 

Dystrophy of the cornea. There are 
two other important types of dystrophy 
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which may involve the cornea of older 
people — senile zonular dystrophy and 
epithelial dystrophy of the cornea. These 
result from chronic impairment of nu- 
trition and are evidenced by a gradual 
clouding in the center of the cornea 
which increases over a period of years. 
Although the opacification of the cornea 
progresses gradually, the condition is 
noninflammatory and has no pain or 
other symptoms. It is however, accom- 
panied by a gradual and progressive im- 
pairment of vision. 

The so-called senile zonular type of 
dystrophy is quite rare as a strictly de- 
generative condition. It probably occurs 
more often in eyes which have suffered 
from a previous inflammation or other 
pathology resulting in impaired vision. 
The zonular type usually occupies the 
center of the cornea and is said to be 
caused by deposition of fine granules of 
lime in the superficial layers. In some 
cases, these opacities can be detached and, 
in the absence of any other pathology, 
this will improve vision. 

Epithelial dystrophy of the cornea 
usually occupies the pupillary area in 
the form of a diffuse grayish opacifica- 
tion.’ It is the superficial epithelium of 
the cornea which is involved, and one or 
both eyes may be affected. There may 
be mild symptoms of irritation but gen- 
erally the only symptom complained of 
is a noticeable impairment of vision. 
Over a period of time, vision becomes 
poorer with the increased opacification. 
Small vessels may appear in the opacity 
during the advanced stage, causing irri- 
tation and pain. There is no effective 
form of treatment known. 

Ulcers of the cornea. Ulceration of 
the cornea is not uncommon after middle 
age. Many cases occur in those who also 
suffer some form of arthritis. The arth- 
ritic condition may have been present 
for some time before onset of ulceration. 
One of the commonest forms is that of 
small, marginal ulcers which appear, 
without apparent cause, on the cornea of 
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older people. They may be as small as a 
pinhead, have well circumscribed edges, 
and are usually multiple in number. Al- 
though they cause pain, lacrimation, and 
irritation, they tend to heal quickly. 
Mooren’s ulcer. Another more severe, 
although rare form is known as Mooren’s 
ulcer. This also occurs among arthritic 
patients although it may be found inde- 
pendently. The ulceration is superficial, 
involving the margins of the cornea, and 
spreads from a beginning at the upper 
margin. It is accompanied by severe 
symptoms of irritation and signs of in- 
flammation. The ulcer has an_ under- 
mined edge which is surrounded by an 
area of clouding. After a time, the ulcera- 
tion may heal and become covered with 
blood vessels. However, it tends to recur 
and progresses gradually, with interven- 
ing remissions, until it involves the en- 
tire cornea of one or both eyes, and 
may result in total loss of vision. In re- 
cent years, some cases of corneal ulcer in 
older patients, especially when associ- 
ated with arthritis or polyarthritis, have 
been grouped with the collagen diseases. 


CHANGES IN THE SCLERA 


Perhaps the most important degenerative 
condition affecting the sclera is sclero- 
malacia perforans. This has also been 
grouped with the collagen diseases and, 
although quite rare, it occurs chiefly in 
older patients with rheumatoid arthritis. 
It is characterized by necrotizing nodules 
in the sclera which appear most often 
near the limbus of the cornea. The sclera 
in the affected area becomes thin, soft, 
and finally necrotic, with the conjunc- 
tiva covering the lesion. Anderson and 
Margolis believe that the scleral or ex- 
traocular rheumatoid nodule represents 
a slowly progressive fibrinoid degenera- 
tion and necrosis of connective tissue, 
arising in multiple, sharply bordered 
foci.” 

Treatment of scleral as well as corneal 
involvement should be carried out by 
the ophthalmologist in collaboration with 

















the internist. In addition to local treat- 
ment of the ocular condition, the pres- 
ent therapy relies strongly on adminis- 
tration of ACTH and adrenal steroids 
as are found necessary in the individual 
case. In the past, prognosis for vision 
was very poor in advanced cases. At 
present, temporary relief may sometimes 
be obtained, but, in most cases of ulcera- 
tion and scleromalacia, hormonal ther- 
apy is still of doubtful value. 


Changes in the Structures 

of the Inner Eye 
Structures of the inner eye which may be 
affected after middle age include the 
crystalline lens, the anterior chamber, 
vitreous, retina, choroid, and optic nerve. 


CHANGES IN THE CRYSTALLINE LENS 
The crystalline lens of the eye is an 
ectodermal tissue, and thus is similar to 
skin, hair, and nails. It is made up of 
fibers which are newly formed in the 
outer portion and, as they become older, 
are forced in toward the center by new- 
ly formed peripheral fibers. This process 
is continuous throughout life so that, in 
mid-adult life, the lens is composed of a 
central nucleus consisting almost wholly 
of hard, aged fibers while the outside, or 
cortex, consists chiefly of newly formed 
younger fibers.’ After the lens has 
reached maturity, senescent changes 
appear. Normal function of the lens may 
be impaired because of the chemical 
changes and alterations in its physical 
structure. With onset of sclerosis, there 
is lessening of ability to form new lens 
fibers and the lens loses most of its elas- 
ticity and plasticity. This in turn causes 
a decrease in accommodative ability with 
resulting presbyopia. This usually occurs 
in the fifth decade, when the need for 
bifocals becomes apparent. 

Presbyopia. This is not an abnormal 
state, for it occurs universally sometime 
after 40 or 50. The condition may not 
be noted in the nearsighted as early 











as in those who have had normal or 
hyperopic vision. In a few rare instances, 
the accommodation may become unusu- 
ally weak before the age of 40, resulting 
in early or premature presbyopia. 

Senile cararact. This condition usu- 
ally appears between the ages of 50 and 
60, although it is more common between 
60.and 70, and may occur between 45 and 
50. In the incipient stage, there may be 
only one or two spicular opacities in the 
periphery of the lens. On ophthalmos- 
copy, a good red fundus reflex can still 
be obtained and details of the fundus ob- 
served without difficulty. The patient 
will not be conscious of any great im- 
pairment of vision, but as opacification 
and clouding progress, there will be a 
corresponding decline in vision. When 
the entire lens becomes opaque to a point 
just within the capsule, the cataract is 
said to be mature. 

Senile cataract is usually found in both 
eyes, although it usually reaches ma- 
turity in one eye sooner than in the 
other. This change can occur in persons 
past middle age in the absence of any 
systemic disease, although other signs of 
aging can be observed and there are often 
sclerotic changes in the vessels. Cataract 
may occur in individuals of the same age 
group who are suffering with a metabolic 
or endocrine disease, such as diabetes. 
Whether cataract is more common 
among diabetic than in nondiabetic pa- 
tients of the same age is still a disputed 
question, but there does not appear to 
be any difference between the cataracts 
in the two groups. 

Many patients believe that presence of 
cataract spells blindness. In the average 
uncomplicated case and in the absence of 
systemic disease, the cataract can be re- 
moved surgically and satisfactory, use- 
ful vision restored. 

With some reservation, the same is 
true of older diabetic patients with cata- 
ract. In these cases, diabetes may be ac- 
companied by other complications, espe- 
cially those involving the vascular system, 
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which would increase hazards of surgical 
removal. With good control of the dia- 
betic state, and in the absence of pro- 
nounced vascular changes in the retina, 
these patients can also expect a satisfac- 
tory improvement in vision. 


CHANGES IN THE ANTERIOR CHAMBER 

The anterior chamber of the eye is en- 
closed anteriorly by the posterior sur- 
face of the cornea, posteriorly by the iris, 
with the anterior capsule of the lens just 
behind. In the center of the iris is the 
pupillary aperture. The angle formed 
by the base of the iris and the limbus of 
the cornea at the corneoscleral junction 
is known as the angle of the anterior 
chamber. The aqueous content of the 
anterior chamber forms constantly, flow- 
ing from the anterior chamber at the 
angle by way of Schlemm’s canal. Nor- 
mally, a balance is maintained between 
aqueous formation and outflow, and this 
in turn partly determines a normal con- 
dition of intraocular pressure. Any in- 
terference with the outflow overcrowds 
the anterior chamber and increases intra- 
ocular pressure. The same condition is 
created by any increase in formation of 
aqueous over rate of outflow. 

The anterior chamber has a definite 
depth which depends on the position of 
the structures by which it is bound. With 
swelling of the crystalline lens, the iris 
is pushed forward, causing a narrowing 
of the chamber and an increase in intra- 
ocular pressure. Several conditions of the 
eve in older patients may cause an in- 
crease in intraocular tension, but the most 
important of these is glaucoma. 

Glaucoma. This is an important disease, 
especially in patients after 40. It occurs 
most frequently, however, after the age 
of 50. Since it is slow and insidious in 
onset, the patient may be unaware of 
its presence until there is a noticeable 
loss of vision. For this reason, most oph- 
thalmologists measure the tonometric 
pressure routinely in all elderly patients. 
Pressure may range from about 15 to 26 
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mm. Hg when tested with a tonometer. 
Readings between 26 and 30 are usually 
considered as “high normal” while read- 
ings of 30 or higher are indicative of 
glaucoma. 

Objective signs are loss of luster of the 
cornea, narrowing of the anterior cham- 
ber, and dilatation of the pupil. Both 
eves may be involved but in many cases 
only one eye is affected. Since the disease 
is slowly and quietly progressive, it may 
escape notice in the early stages. When- 
ever the condition is suspected, the visual 
field should be tested. With progression 
of the disease, the cornea may become 
edematous, and the optic nerve is affect- 
ed because of the increased pressure. A 
characteristic sign is the abnormal depth 
and widening of the excavation in the 
optic nerve head. Later on, the optic 
nerve atrophies and the condition, if not 
controlled, results in blindness. 

Although the local changes which 
characterize glaucoma are well known, 
the real cause of the disease is still ob- 
scure. It is true that ordinary aging of 
the crystalline lens and iris can account 
for the mechanical cause of glaucoma, 
but glaucoma should be considered in a 
broader sense than just a localized disease 
of the eves. Glaucoma patients often 
show evidence of emotional disturbance, 
worry, anxiety, and shock. It is possible 
that the emotional state with its effect on 
the autonomic nervous system and vas- 
cular condition, may have an important 
bearing on this condition. 

Cases of acute glaucoma have been 
known to be precipitated by other severe 
illness, by concern and anxiety over an 
operation, or by a sudden shock. In my 
own experience, I have seen an acute 
attack of glaucoma occur in the eye of 
a patient before discharge from the hos- 
pital, after surgery for chronic glaucoma 
in the fellow eye. Another patient had 
acute glaucoma in one eye while con- 
valescing in the hospital from gallblad- 
der surgery. 

Egan‘ reported four cases of “shock 
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glaucoma” in patients over 60 with the 
attack in each case said to be induced by 
a fall. These patients also had noticeably 
shallow anterior chambers, so that they 
could be considered as candidates for po- 
tential glaucoma. Although Egan’s cases 
were said to follow physical trauma, it 
is possible that the effect is the same as 
that produced by emotional trauma. 

Treatment is both medical and surgi- 
cal. When the disease is recognized early 
enough, it consists in regular instillation 
in the affected eye of miotics sufficiently 
strong to control intraocular pressure and 
maintain it at a normal state for the in- 
dividual patient. Failure to respond to 
treatment is evidenced by continued ele- 
vation of intraocular pressure when tested 
regularly with a tonometer and also by 
impairment of the visual field. When this 
occurs, it is necessary to resort to some 
type of filtering operation which is in- 
dicated for the particular case. The pur- 
pose of the operation is to control the 
intraocular pressure and to retain re- 
maining vision. Miotics are nearly always 
necessary for an indefinite period post- 
operatively. Prognosis also is uncertain 
since vision in the affected eye may con- 
tinue to decrease over a long period. Fur- 
ther surgery may be necessary if the first 
attempt is unsatisfactory. 


CHANGES IN THE VASCULAR SYSTEM 
Ocular changes may occur in association 
with or as the result of vascular diseases 
such as arteriosclerosis and hypertension. 
The mechanisms of vascular disease proc- 
esses are still not fully explained. 
Separation between normal vascular 
aging and the pathologic changes of ar- 
teriosclerosis is not sharp and the two 
processes may occur simultaneously. In 
the retinal arteries, arteriosclerotic foci 
are observed as irregularities in the course 
of the vessels. Clinical evidence in these 
vessels becomes more pronounced with 
progressive changes in the vascular sys- 
tem. The early stage is marked by 
changes in color of the arteries with in- 


crease in brilliance of the light streak, 
and the more advanced stages with tor- 
tuosity, compression, and vein dilatation. 
In the later stages, arteries present the 
so-called “copper-wire” appearance. Ret- 
inal hemorrhages may occur, followed by 
areas of degeneration around the region 
of the macula. Thrombosis and venous 
hemorrhage, which can be quite severe 
and extensive, usually comes from pro- 
longed pressure by sclerosed arteries on 
the retinal veins. The smaller retinal 
hemorrhages sometimes absorb, leaving 
small areas of atrophy. Small, round, 
yellowish patches in the retina of some 
patients are secondary to degeneration 
and lipoid infiltration. 

Sudden loss of vision in one eye usually 
indicates occlusion of the central artery 
or vein in the presence of cardiovascular 
disease. Extensive venous hemorrhages 
in the retina may account for sudden loss 
of vision and usually result from occlu- 
sion of the central retinal vein. Therapy 
includes use of anticoagulants. In recent 
months, intramuscular administration of 
a preparation of trypsin has been used 
by some physicians, but results are still 
in doubt. In general, prognosis for re- 
covery of satisfactory vision is not good. 

Sudden loss of vision in one eye may 
also come from an embolus in the central 
retinal artery or one of its branches, as 
evidenced by a blanched appearance 
around the macular region and some ede- 
ma in the same area of the affected eye. 
This condition usually occurs in hyper- 
tensive patients. These cases should come 
under observation as soon as_ possible, 
since prognosis for recovery of vision de- 
pends largely on early treatment. Ther- 
apy is limited at best and includes early 
hospitalization with bedrest and use of 
vasodilating drugs. Stellate ganglion 
block has been employed with some hope 
for improvement if done within twenty- 
four hours, but prognosis is poor here 
also. 

Changes in the retinal vessels are usual- 
ly minimal and insignificant in the early 
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stages of vascular hypertension. Local- 
ized angiospasm may be present but is 
hard to detect. Organic changes in the 
small arteries appear later and add to im- 
pairment of the circulation through the 
vessels. Superficial, linear, or streaked 
hemorrhages near the retinal vessels, with 
some degree of edema, indicate hyper- 
tension which has been present for some 
time. A retinopathy usually follows a 
persistently elevated pressure and pro- 
longed constriction of the arterioles. 
Thus duration of the increased blood 
pressure is an important factor, although 
the extent of the retinopathy usually 
parallels the diastolic blood pressure. 
Presence of whitish ischemic infarcts and 
diffuse edema in the retina, together with 
numerous hemorrhages, usually indicate 
an advanced hypertension. 

Many patients with vascular hyper- 
tension accompanied by a retinopathy 
also exhibit evidences of a disturbed emo- 
tional state. Even though they may ap- 
pear outwardly calm or resigned, a 
chronic emotional stress may be indi- 
rectly related to the pathologic changes 
in the vascular system and other organs. 


Ocular Lesions in Diabetes Mellitus 
Ocular changes in patients with dia- 
betes may occur in almost any of the 
structures of the eyes, but are more 
frequent among older than younger 
diabetic patients. The proper control 
of the disease itself, by adequate manage- 
ment and full cooperation from the 
patient, is most essential in limiting the 
ocular involvement. 

Although blood sugar concentration 
at any particular time usually bears no 
relation to incidence of ocular lesions, 
refraction and vision of such patients 
may change with sudden alterations in 
the blood sugar. A sudden increase in 
myopia or decrease in hyperopia indi- 
cates an increase in blood sugar, with 
the reverse conditions indicating a low- 
ering of blood sugar concentration. A 
sudden change in vision, therefore, 
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should suggest the possibility of a dia- 
betic state. For the same reason, in 
known diabetic patients, more gradual 
changes in vision and refraction would 
appear over a longer period from a 
gradual change in blood sugar con- 
centration. 

Weakening of accommodation of the 
eyes, especially in diabetic patients of 
middle age, often indicates poor control 
of the disease. As a result, ability of 
the crystalline lens to adjust itself for 
closer vision is weaker than in nondia- 
betic individuals of the same age. 

Paralyses of the extraocular muscles 
may also result from diabetes. This usu- 
ally occurs in persons who have had 
the disease for a long time, although 
severity of the disease at the time of 
paralysis is not necessarily a factor. The 
condition is characterized by sudden 
ptosis of the upper eyelid on one side, 
either alone or associated with one or 
more of the extraocular muscles. The 
rotation of the affected eye is limited 
in the direction of the paralyzed muscle, 
and diplopia is present when the patient 
attempts to rotate the affected eye in 
the same direction. Prognosis for re- 
covery of function after some time is 
usually good, especially if the diabetic 
condition is well regulated. 

Many diabetic patients are in the same 
age groups with others who have the or- 
dinary senile type of cataract. Although 
changes in the crystalline lens with on- 
coming cataract are apparently no dif- 
ferent from those of ordinary senile 
cataract, it is felt that the cataract is 
somewhat more common among dia- 
betics than nondiabetics. The blood 
sugar concentration at any particular 
time is not related to development of 
cataract, but the lens changes do pro- 
gress and are perhaps more common in 
diabetes of long standing. 

Surgical removal of the cataract in 
patients with diabetes can be performed 
when indicated. The general diabetic 
state must be well controlled at the time 














of operation and also postoperatively. 
With satisfactory control and in absence 
of other ocular complications, the 
chance for a visual improvement should 
be as good as for a nondiabetic patient. 

Changes in the vascular structures of 
the eyes, especially in the retina, are 
often more noticeable and advanced in 
diabetic patients. Most patients past 
middle age who have had diabetes for 
several years show signs of arterioscle- 
rosis. Furthermore, hemorrhages and 
exudates in such patients are characteristic 
of diabetes. These hemorrhages are small, 
round, and discrete, and may be few 
early in the course of the disease. How- 
ever, the presence of only one such 
petechia in the deeper layers of the 
retina should indicate diabetes. Usually, 
these petechial hemorrhages, which have 
been described as capillary microaneu- 
rysms, are accompanied by small, glisten- 
ing, round patches in the retina, which 
tend to group themselves around the 
macular region with progression of the 
disease. In long-standing cases, the ret- 
inal hemorrhages may grow in num- 
ber and extent, while the glistening 
patches lose some of their luster and as- 
sume a darker yellow or waxy appear- 
ance. Occurrence of these lesions in the 
retina seems to depend on the duration, 
rather than the severity of the diabetes, 
although some patients, especially those 
with excellent management and control, 
may have the disease for more than 
twenty-five years without retinopathy. 

Emotional strain was an important 
factor in a series of more than 50 such 
patients studied by Hinkle and Wolf. 
There also appears to be an increased 
activity of the adrenal cortex in patients 
with a diabetic retinopathy. The adre- 
nal cortex is apparently responsive to 
exogenous ACTH in these individuals, 
but there is little or no response by the 
adrenal cortex of diabetic patients with- 
out retinopathy.’ A type of steroid 
diabetes was also seen to develop in 5 
patients who were treated with ACTH 





or cortisone.’ None of these patients 
previously had glycosuria or hyper- 
glycemia and evidences of diabetes dis- 
appeared when the therapy was discon- 
tinued. 


Senile Changes in the Retina, 

Choroid, and Macula 
The retina shows fewer evidences of 
aging than some other tissues, although 
vascular changes leading to atrophy may 
become quite extensive. When this oc- 
curs in the periphery of the retina, loss 
of vision is not very noticeable but, 
when the macula region is involved, the 
loss is pronounced. Sclerosis of the 
choroidal circulation causes impairment 
of nutrition to the macula, resulting in 
senile macular degeneration generally 
involving both eyes. 

Hyaline deposits, a rather common 
form of degeneration of the macula, are 
found in patients over 50 and much more 
regularly in those over 60. 

Small, sharply-defined, round, yel- 
lowish nodules may appear under the 
retinal vessels in the neighborhood of 
the optic disk and macula. In time, these 
areas are apt to coalesce, forming larger 
areas which gradually lose their yellow, 
glistening color. When these occupy a 
considerable portion of the fundus, 
they are sometimes called guttate cho- 
roiditis. In the central or macular area 
they are known as central guttate cho- 
roiditis. 

Another retinal condition is the cir- 
cinate form of degeneration character- 
ized by bright, white patches which 
encircle the macular region and which 
are bounded above by the superior and 
below by the inferior temporal vessels. 

In cystic or cystoid. degeneration 
either the periphery or the macular 
region may be involved. This form is 
fairly common in highly myopic eyes, 
especially in later life. When the macula 
is involved, the small cysts are known 
as holes. They are nontraumatic, how- 
ever, and caused only by degeneration 
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with aging. In the early stages, the thin 
walls of the small cysts may be seen, 
but later, with appearance of the hole, 
the lesion assumes a dark, circular, 
punched-out appearance in the macula. 
The type of senile macular regenera- 
tion resulting from sclerosis and loss of 
the choroidal circulation is one of the 
most frequent causes for loss of vision 
in the elderly. The degenerative changes 
involve the macular region of both eyes 
in the form of fine, punctate spots of 
pigment which are well defined in the 
central area and gradually taper off into 
the periphery. Later, one or two adja- 
cent hemorrhages may be_ observed. 
With progression, retina and choroid 
become atrophic, with appearance of 
whitish irregular patches in this area. 
A senile disklike degeneration of the 
macula may also occur in patients who 
have vascular disease, diabetes, and 
nephritis. It is most common after the 
age of 50, usually involves both eyes, 
and causes a loss of central vision which 
is nearly always permanent. In the early 
stages, One or more small hemorrhages 
occur in the macular area. The retina 





becomes elevated, with the retinal 
vessels coursing over the raised area, 
which is sharply outlined and dark in 
color. With time, the color becomes 
lighter and the raised area may show a 
few small hemorrhages and spots of 
pigment. 

Treatment of all forms of senile de- 
generation of the retina, choroid, and 
macula is limited and unsatisfactory. In 
nearly all cases, the central vision is lost 
and, in some, the peripheral vision is 
also impaired. A few of these patients 
may be aided in reading by the use of 
magnifying devices and other visual aids, 
but the prognosis for improvement of 
vision is very poor. 
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NEoHypRIN is an oral mercurial diuretic with a high coefficient of effect- 
iveness, as shown in a detailed study of 23 patients with chronic con- 
gestive heart failure. Arteriosclerotic heart disease was the most common 
cause of failure with the rheumatic state, hypertension, and cor pulmon- 
ale also represented. When indicated, low sodium diet, digitalis, and 
aminophylline were simultaneously administered with the Neohydrin. 
Patients were studied from eight to sixty-five months so that long-term 
effects could be evaluated. 

Neohydrin tablets, each containing 10 mg. of organic mercury, 
were given in doses of 10 to 30 mg. daily. Criteria for effectiveness 
included maintenance of dry weight and reduction or absence of rales, 
peripheral edema, and hepatomegaly. No evidence of renal tubular 
damage was encountered. While Neohydrin is contraindicated in pa- 
tients with primary renal disease, albuminuria and high nonprotein 
nitrogen do not preclude the use of mercurial diuretics. Management 
of all patients in the study was considered good with respect to the 
diuretic medication. 


G. C. GRIFFITH, S. P. DIMITROFF, and M. C. THORNER: Treatment of chronic congestive 
heart failure with Neohydrin for from eight to 65 months. Ann. Int. Med. 45: 
7-12, 1956. 
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The rodent ulcer 


ARTHUR L. MURPHY, M.D. 
HALIFAX, NOVA SCOTIA 


® Since the inception of the Head and 
Neck Tumor Clinic at the Victoria Gen- 
eral Hospital, Halifax, less than three 
years ago, we have seen 126 new cases 
of rodent ulcer. Coming among the more 
lethal cases of oral epidermoid carci- 
noma, we were wont to look upon them 
as almost kindly tumors, curable by light 
doses of roentgen-ray irradiation or close 
surgical excision. But already the return 
of some with penetrating, local exten- 
sions, and the presentation of advanced 
cases from other areas, treated similarly 
and showing erosive destruction compar- 
able to that of the most deadly epider- 
moid growth, have brought us to look 
on these tumors with a new understand- 
ing of cheir malignancy. 

The term “rodent ulcer” is an old one 
derived from the locally invasive na- 
ture of the tumor. It describes a generally 
recognized clinical entity and is perhaps 
best retained because of the confused 
histologic picture which conforms so 
poorly to the more scientific synonym, 
basal-cell carcinoma. The tumor usually 
grows in skin which shows atrophy and 
keratosis in the epidermis, and chronic 
inflammatory change in the corium. It 
most commonly arises from the basal 
cells of the skin and pilosebaceous fol- 
licles. Characteristically, the tumor 
appears as a conglomerate of ovoid cells 
showing numerous mitotic figures and 
surrounded by a layer of palisaded cells, 
but all variations of differentiation to 
glandular structure are seen between this 
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The pathology of rodent ulcer is 
varied with several possible contribu- 
tary causative factors. Prophylactic 
measures consist of avoidance of 
chronic irritants, a nutritious, high- 
protein diet, and the possible use of 
endocrines. Roentgen-ray irradiation 
is condemned as treatment for pre- 
cancerous lesions. Treatment of the 
minute rodent ulcer may be by roent- 
gen-ray irradiation, after biopsy, or 
by excision. Large tumors are treated 
by wide excision and skin graft. 


type and the adnexal adenomas, so that 
one may find no mitotic figures, no 
palisading, and a very glandular pattern. 
Some tumors show areas of squamous 
differentiation. Occasional examples are 
pigmented. Recurrent tumors, frankly 
basal-cell in their original state, some- 
times show change to epidermoid form. 

The two extremes of structure are 
seen in the illustrations. Figure I shows 
a circumscribed lesion growing largely 
by expansion, and with adenoidal differ- 
entiation. The skin is stretched over the 





Fic. 1. A single, circumscribed basal-cell 
cinoma growing by expansion (x 12). 


car- 
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growth. While such growths are taken 
to arise from pilosebaceous follicles, ori- 
gin is usually multicentric in a small 
field, and search, as in this case, reveals 
small foci of basal carcinoma in the over- 
lying skin at the edge. It is this type of 
tumor which is raised and translucent. 
It is of the lowest grade. 

In figure II, the opposite is shown. The 
strip of skin, taken from the scalp, is 
atrophic. There is a fairly diffuse round- 
cell infiltration but a clear zone is left 
around the tumors. Note the multicen- 
tric baby tumors growing from the epi- 
dermis and follicles, and also the very 
superficial infiltration by tumor nodules. 
Figure III illustrates area Y of figure Il 
and shows a typical focus of origin 
around a pilosebaceous follicle. This case 
was secondary to irradiation and there 
were several thousand independent foci 
of growths to the square inch. The 
character of superficial infiltration by 
the tumor is well illustrated in figure II. 
This tumor, arising multicentrically in 
atrophic skin and progressing by super- 
ficial infiltration, produces the more 
malignant rodent ulcer. While metas- 
tases to lymph nodes may occur, there 
has not been a single example submitted 
for pathologic examination in Nova 
Scotia in the last five years. 


Etiology 

Etiologically, the rodent ulcer makes a 
fascinating study. Modifying the basic, 
unknown cause common to all malig- 
nancies are secondary factors almost as 
obscure. Without attempting to be spe- 
cific about these, we must consider cer- 
tain phenomena usually associated with 
rodent ulcer which may or may not be 
contributary causes. 


POINTS OF ORIGIN 


The commonest points of origin of the 
tumor are at the sites of natal folds, as 
the junction of nose and cheek and the 
outer corner of the eye. This is in keep- 
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ing with other forms of epithelial malig- 
nancy which show a predilection for 
areas of embryologic transition. 


EXPOSURE 
The disease almost always occurs on the 
exposed parts of the body—that is, on 
hands and face. This is accepted as 
strong evidence that the sun’s rays and 
wind and weather act as chronic irritants 
and hence as carcinogenic factors. This 
is probably correct, but two observa- 
tions indicate that they may not be as 
important causative agents as most be- 
lieve: (1) the relative rarity of lesions on 
the hands as compared with the face, 
with the exposure of hands to the ele- 
ments being not grossly less than that of 
the face and (2) the common occurrence 
of intraoral degenerative lesions, par- 
ticularly leukoplakia, in cases of rodent 
ulcer and its precursor, hyperkeratosis. 
Pathologically, leukoplakia and hyper- 
keratosis are identical. Their appearance 
together in our series has been far higher 
than chance alone would permit, point- 
ing again to the presence of some broad, 
etiologic factor more basic than the 
chronic irritation of exposure. 


MULTICENTRICITY OF ORIGIN 
This is such a common feature that we 
have come to look upon the rodent ulcer 
almost as a constitutional disease. The 
ulcer usually appears in a patch of 
thickened skin. This patch is one of 
many which is dry, hard and tending to 
scale abnormally. 


IMPROPER NUTRITION 
Deficiencies of diet are common in a 
high proportion of our cases. There are 
several reasons for faulty eating. Pri- 
marily because of old age, most of our 
patients are edentulous. The number of 
these who do not wear dentures is sur- 
prisingly large and we have commented 
before on the high incidence of oral 
cancer in this group. These people are 
made up of those who have lost their 








(ABOVE ) 
FIG. u. Atrophic skin with multicentric small 
tumors arising from the epidermis and follicles, 
also superficial invasion by tumor, and ulcera- 
tion of skin at right. X’s mark normal pilose- 
baceous follicles to aid in spotting the numer- 
ous tumors (x 10). 


(RIGHT) 
FIG. 11. Area Y-Y of figure u magnified to show 
origin of tumor in epidermis and follicle (x 50). 


teeth gradually, late in life, and have not 
bothered adjusting themselves to the use 
of dentures; those who do not use den- 
tures because of cost; those who see little 
need of dentures because, in their late, 
inactive years, they are eating softer 
foods; and finally—a group merging 
with the others—those who feel that 
matters of this world are no longer im- 
portant. 

Whatever the mixture of causes, the 
result is the same. Dietary intake of 
elderly people, from the poorer classes 
particularly, is inadequate, and because 
of the difficulty in chewing and the 
higher cost of that type of food, the de- 
fect is most obvious in the protein in- 
take. On the assumption that most re- 
tired people over 70 are eating less pro- 
tein than they should, this deficiency 
may well contribute to the atrophic, 
hyperkeratotic skin in which the rodent 
ulcer breeds. 

Although less likely to occur in these 



























people, vitamin A deficiency might also 
be blamed for the degenerate changes in 
senile skin. The results of Hyams' and 
others in treating leukoplakia of the 
vulva with vitamin A are somewhat en- 
couraging. 


HIGHER INCIDENCE IN MEN 


The higher incidence of rodent ulcer 
among men is commonly attributed to 
their greater exposure to the chronic 
irritation of weather. This may be a rea- 
son, but there are others which we be- 
lieve at least as important. The average 
woman is likely to maintain more pride 
of appearance in her later years than is 
her consort, hence she is rarely without 
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teeth of some sort, and thus has a better 
diet. Society deals more kindly with her 
in her late years than it does with her 
husband. She is not subjected to that 
crushing psychologic indignity of retire- 
ment. Her life’s labors become modified 
rather than changed. If she is dependent 
on someone else for her existence, it is 
probably no more than she has been 
throughout her life. She does not sit in 
a chimney corner, inactive, reminiscent, 
and waiting. If the psychogenic may not 
be accepted as a factor in cancer pro- 
duction, at least it has to do, indirectly, 
with inadequate exercise and nutrition. 

Finally and perhaps most important, 
is the essential difference between the 
skin of man and woman. It is not neces- 
sary to do complex and often unreliable 
biological assays to know that the softer, 
more elastic skin of the female is a con- 
comitant of her endocrine balance and 
that even the menopause, with its re- 
duction of ovarian secretion, brings lit- 
tle change in this attribute. In converse, 
the thicker, hornier epidermis and the 
coarser skin texture of the male, which 
is characteristic of his virility, is also the 
percursor of the degenerative changes 
which lead to malignant breakdown of 
the skin. 


Prophylactic Measures 


At present, these observations are of 
little guidance in the treatment of rodent 
ulcer, but they do merit consideration 
in its prevention. The use of the broad- 
brimmed hat and face creams as pro- 
tection against sun and wind are com- 
monly accepted prophylactics. With 
these belongs the lipstick, red or color- 
less, for the patient with dry cracking 
lips. It protects the lips from the weather 
and from the constant wetting with the 
saliva with which the patient subcon- 
sciously attempts to relieve the condi- 
tion. 

Avoidance of other irritants is equally 
important and, since we do not dis- 
tinguish in prophylaxis between skin 
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and mucous membranes, the pipe of to- 
bacco, the tight spectacles which irritate 
at the bridge of the nose and behind the 
ears, ill-fitting dentures, and chronic 
skin infections, particularly of the aural 
canal, are treated as common enemies. 

The correction of dietary deficiencies 
is difficult. It is easy to tell the patient 
that he must eat a well-balanced diet, 
high in protein and vitamins. To see 
that he does it is usually beyond our 
control. In many cases, we have pre- 
scribed, separately, vitamins A and B. 
It would be unwise to draw conclusions 
from clinical observation of these cases 
over a period of a few months, but our 
impression is that, except in a few cases 
of stomatitis, no improvement in skin or 
mucosa has resulted from the use of 
these preparations. One specific recom- 
mendation is that the edentulous patient 
be fitted to dentures, for with good teeth 
he is sure to improve the quality of his 
diet. 

The older man’s abrupt retirement 
from active work is perhaps too remote 
to merit consideration as a precursor of 
rodent ulcer. Certainly the problem is 
beyond the capacity of a head and neck 
surgeon, but I do believe that it looms 
large in the welfare of the aged and de- 
mands the consideration of every stu- 
dent of geriatrics. 

It seems reasonable that bringing the 
skin texture of the elderly man closer to 
that of the older woman should result in 
a reduction of hyperkeratoses and other 
premalignant changes. (On the other 
hand, treatment of leukoplakia of the 
vulva by estrogens has been disappoint- 
ing. * *) On the basis of this obvious dif- 
ference between male and female skin, 
as well as the many experimental and 
clinical observations on the effect of sex 
hormones on the skin, we propose to 
use endocrine therapy prophylactically 
for extensive hyperkeratosis of the face. 
We hope that in two or three years we 
shall be able to report observations on 
this work. 











Treatment 


No aspect of treatment of the rodent 
ulcer is more important than destruction 
of the hyperkeratotic, premalignant 
areas of the skin by electrodesiccation 
or excision. When lesions over the face, 
ears, and neck are numerous, as they 
often are, either method may be too for- 
midable an undertaking. Consideration 
must also be given to the fact that 
scalpel and high-frequency current are 
both irritants in themselves and thus, to 
a slight degree, carcinogenic. The pa- 
tient with many lesions is best treated by 
observation over the years, coupled with 
advice on the care of the skin. More 
advanced areas of hyperkeratosis may be 
excised or destroyed. In doubtful cases, 
excision and histologic study are neces- 
sary and, if malignant degeneration is 
already present, more adequate treat- 
ment given. 

Irradiation, from roentgen-ray or ra- 
dium, is to be most strongly condemned 
for treatment of precancerous lesions of 
the skin. Roentgen-ray irradiation is 
both carcinocidal and _ carcinogenic. 
There is never justification for its use on 
a lesion which is a potential cancer. 

In the first year and one-half of our 
clinic, we treated all rodent ulcers by 
roentgen-ray irradiation, after biopsy 
and histologic diagnosis. The only ex- 
ceptions were those lesions involving, or 
adherent to, the cartilages of the ear and 
nose and large tumors over bone, in 
which cases our radiotherapist feared 
sufficient dosage might cause cartilagi- 
nous or bony necrosis. Recurrence after 
this form of treatment has been disap- 
pointingly high. It usually appears in one 
of two forms: (1) an ulcer at the site of 
the original ulcer which histologically 
shows evidence of radionecrosis, recur- 
rent tumor, or a mixture of both, or (2) 
a peripheral recurrence just beyond the 
margin of the original tumor, sometimes 
with an outline conforming too well to 
the curve of the roentgen-ray cone. 





Cases of the first group are difficult to 
treat. For all three varieties, we now use 
wide surgical excision and skin graft, 
but the necrotic element, almost always 
present to some degree, and the fibrous 
base resulting from radiotherapy make 
successful grafting difficult. The surer 
but more difficult procedure of lifting a 
tube pedicle from the neck is sometimes 
necessary. 

In the second group, the question al- 
Ways arises as to whether the peripheral 
tumor is an actual recurrence or a new 
growth resulting from  roentgen-ray 
stimulation of adjacent premalignant 
tissue. The treatment, by excision and 
skin graft, is the same. 

Although dissatisfied with roentgen- 
ray irradiation as a general treatment for 
rodent ulcer, we still use it for selected, 
minute lesions surrounded by healthy 
appearing skin. These are excised closely 
for histologic examination and the scar 
treated with the same dosage as if the 
lesion were still present. 

Surgical treatment of larger tumors is 
by wide excision. It is essential that the 
surgeon set for himself some minimum 
of apparently healthy skin to be re- 
moved around the ulcer. This should be 
not less than a centimeter, and more, if 
the line of demarcation between tumor 
and healthy skin is vague. The distance 
should be measured with a rule at opera- 
tion, otherwise, there is a temptation to 
reduce it in an effort to get a more readi- 
ly closable defect. We have found that 
if the excision of a facial lesion is suffi- 
ciently wide, it rarely lends itself to 
simple closure, and for this reason we 
have almost discarded the double ellipti- 
cal incisions in favor of a circular or 
contour incision followed. by skin graft. 
A full-thickness graft gives the best cos- 
metic result. Even in the very elderly, 
a successful graft can be obtained if it 
is properly applied and properly dressed 
afterward. It is the duty of the operating 
surgeon to put on the pressure dressing 
himself. 
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If the bed does not look sufficiently 
vascular after excision of the tumor, a 
split-thickness graft may be used. If the 
bed has been so placed and is of such a 
depth that bare bone is widely exposed, 
no free graft will survive. Ideally, the 
situation is met by advance preparation 
of a tubular graft from the neck, which 
is done as a first operation. If there is no 
time for this step and the location is such 
that a short broad pedicle can be lifted to 
cover the defect, this will be the best 
solution. If not, the area is left to granu- 
late and is covered later by a split-thick- 
ness graft. 

Treatment by excision and graft re- 
quires hospitalization of approximately 
one week as against twenty-four hours 
or less for roentgen-ray therapy. This 
and the less favorable cosmetic result 
seem to be the only disadvantages of 
the surgical treatment. 

The problem of the advanced lesion, 
untreated, maltreated, or recurrent 
despite all efforts, is one that calls for 
close consultation between radiothera- 
pist and surgeon. The lesion which has 
eroded skin, cartilages, and mucosa of 
the nose and has spread into antra and 
nasopharynx through tissues already 
bearing their maximum of roentgen-ray 
irradiation taxes the ingenuity of the 
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physician and philosophy of the patient. 

Very often the patient with rodent 
ulcer has completed his earthly obliga- 
tions to family and society and is at an 
age where he is free to do as he alone 
wishes. In recommending treatment, we 
use no persuasion and attempt no 
coercion, as we might with a younger 
patient. We explain the disease to him 
as best we can, and the difference be- 
tween a radically curative operation and 
conservative palliation. The choice is his 
and we accept it, realizing that if it is 
not best scientifically, it is best in the 
light of his philosophy. 

The rodent ulcer is one of the lesser 
malignancies. This fact should spur the 
surgeon to seek a complete cure rather 
than lull him into a complacent attitude 
toward treatment. 

From the Department of Surgery, Victoria 
General Hospital, Halifax, Nova Scotia. 

The author is indebted to N. G. B. Mc- 
Letchie, M.D., of the Department of Pathology, 
for the illustrations of the histology of rodent 
ulcer. 
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Comparison of Rauwolfia drugs 


in treatment of hypertension 


EDWARD SUCKLE, M.D. 
LOS ANGELES, CALIFORNIA 


@ The first observation that Rauwolfia 
serpentina might be useful in hyperten- 
sion was made by Sen and Bose? in 1931. 
Later studies by other Indian observers 
confirmed the usefulness of this new drug 
in lowering blood pressure.*-> Both Vakil 
and Chakravarty were able to obtain satis- 
factory reductions of systolic and diastolic 
pressure in more than 80 per cent of their 
patients.*: ° The first report to appear in 
this country was from Wilkins and Jud- 
son in 1952 and 1953.°8 They were im- 
pressed with the ability of this drug to 
produce a moderate hypotension, partic- 
ularly in labile patients with hypertension 
and tachycardia. The dramatic improve- 
ment in some cases was especially note- 
worthy. Subsequent clinical studies have 
since attested to the usefulness of this 
drug.°-1 

In this study, begun in 1953, it was de- 
cided to employ the three commercially 
available preparations—the whole root, 
as Raudixin; the alseroxylon derivative, as 
Rauwiloid; and the alkaloid, reserpine, as 
Serpasil. These were to be given in doses 
which could be tolerated by ambulatory 
patients with hypertension. 


Material and Methods 


Twenty-two adults, 2 men and 20 wom- 
en, ranging in age from 38 to 80, were 
studied. Nine of the patients had essential 


EDWARD SUCKLE is instructor in medicine, Uni- 
versity of Southern California Medical School, 
Los Angeles, California. 


Twenty-two adults with hyperten- 
sion were checked by the double blind 
method on three preparations of 
Rauwolfia serpentina: the whole root, 
the alseroxylon derivative, and the 
alkaloid reserpine. The greatest per- 
centage reduction in systolic and di- 
astolic pressures was found with the 
alseroxylon derivative, with reserpine 
a close second in diastolic reduction. 
Similar side effects were exhibited 
with each of these preparations, but 
when smaller doses were employed, 
these effects were generally not in- 
capacitating to ambulatory patients. 


or arteriosclerotic hypertension. Thir- 
teen showed a variety of concomitant 
cardiac conditions, such as cardiac de- 
compensation,4; angina pectoris,4; pre- 
vious myocardial infarct,1; mitral stenosis 
and insufficiency with auricular fibrilla- 
tion,1; malignant hypertension previously 
treated by dorsolumbar sympathectomy, 
1; renal hypertension, previously treated 
with unilateral nephrectomy and _ uni- 
lateral adrenalectomy,1; and a previous 
cerebrovascular accident,1. The duration 
of the hypertension varied from one to 
nineteen years. Functionally, the ma- 
jority of the patients were in Class I or 
II, with only 3 in Class III. 

In addition to a careful history and 
physical examination, each patient was 
checked by electrocardiogram; chest 
film, sometimes supplemented by cardiac 
fluoroscopy; and complete blood count 


Geriatrics, November 1956 509 





and urinalysis. As supplementary aids to 
diagnosis, the Regitine test for pheo- 
chromocytoma, phenolsulfonphthalein 
test, Addis count of urinary sediment, 
blood urea nitrogen and creatinine, and 
intravenous pyelogram were employed 
as indicated. A recheck of the laboratory 
studies was made before and after each 
course of treatment. 

The double blind method of study 
was employed in which neither doctor 
nor patient knew whether drug or pla- 
cebo was being given. Medication was 
prescribed twice daily, at twelve-hour 
intervals, starting with one unit for each 
individual dose. This amount was con- 
tinued for two weeks and increased by 
another unit for each dose if clinical 
response and decrease in blood pressure 
were not adequate. If side effects became 
oppressive on larger dosage, the dose 
was gradually reduced to the level of 
tolerance. Drug and placebo were admin- 
istered for six weeks and then alternated. 
No other antihypertensive medication 
was permitted except barbiturate hypnot- 
ics on occasions for resistant insomnia. 

Before blood pressure was taken, the 
patient rested in the sitting position for 
twenty minutes, then the nurse recorded 
the pressure and pulse rate before the 
doctor’s arrival. This removed to some 
extent the element of apprehension so 
often present when pressure was record- 
ed by the medical examiner. 

The 22 patients were given a total of 
48 trials with the various Rauwolfia prep- 
arations. Although we originally in- 
tended to subject each patient to a trial 
with all three preparations, this was not 
always possible because certain patients 
did not cooperate to that extent. 


Results 


Twenty-one patients were subjected to 
a trial with the alseroxylon derivative, 
Rauwiloid. Approximately 85 per cent 
of this group showed an average reduc- 
tion in blood pressure of 34.7 systolic and 
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18.7 diastolic or approximately a 17 per 


cent reduction in both pressures, as 
shown in table 1. The optimal dose 
varied from 2 to 8 mg. given twice daily 
or a total of 4 to 16 mg. Symptomatic 
improvement was almost uniformly good 
in this group even when reduction of 
blood pressure was not satisfactory. 

The whole root, Raudixin, was given 
to 14 patients. Seventy-one per cent 
showed a decrease in blood pressure, 
with an average pressure drop of 20.6 
systolic and 12.6 diastolic. The percent- 
age reduction in pressure was 10.6 per 
cent systolic and 11.8 per cent diastolic. 
The optimal dose varied between 50 to 
200 mg. given twice daily or a total of 
100 to 400 mg. Several patients did not 
experience symptomatic relief. 

Reserpine, as Serpasil, was given to 13 
patients, in doses from 0.25 to 0.75 mg., 
twice each day, or a total of 0.5 to 1.5 
mg. Ninety-two per cent showed a de- 
crease in blood pressure, with an average 
reduction of 12.5 systolic and 15.3 di- 
astolic, or 6.6 per cent systolic over 13.9 
per cent diastolic. Symptomatic improve- 
ment was present in 60 per cent of this 
series. 

The effect of the drug, regardless of 
the form of the preparation, was slow to 
appear, varying from one to two weeks 
on low dosage, and only several days 
after reaching optimal dosage. Headache, 
the most responsive symptom, usually 
disappeared. There was a decrease or re- 
lief of nervousness, restlessness, and anx- 
iety and an improvement in sleep. Often 
the patient reported an improved emo- 
tional outlook and felt more energetic. 
If there was a deep-seated neurosis or 
anxiety state, alleviation of nervous 
symptoms was often only temporary and 
there were recurrences of anxieties and 
tension while on the drug. Dizziness dis- 
appeared in four patients. 

Cardiac output improved in one pa- 
tient with mitral stenosis and auricular 
fibrillation. Four patients with angina 
pectoris of mild to moderate severity 














TABLE 1 


BLOOD PRESSURE AND PULSE RATE AFTER RAUWOLFIA THERAPY 





Percentage 





Average showing 
blood pressure Decrease Per- ____ Pulse rate reduction 
Number of Treat- in blood centage Treat- inblood 
Drug patients Control ment pressure reduction Control ment pressure 
gt xs 204.5 9. 34.7 S is . pe 
Rauwiloid 21 04.5 169.8 34 16.9 71.6 63.1 85.7 
111.3 92.6 -18.7 16.8° 
eo 93 72. 20. P ‘ i - 
Raudixin 14 renee. ein aa 106 74.1 67.4 71.4 
106.3 93.7 12.6 11.8 
S : * 189.4 176.9 12.5 ; 6.6 74.0 65.1 92.3 
Serpasil 13 ee : : 
109.6 94.3 15.3 13.99 





were included in this series, and all four 
reported an increase in exertion tolerance 
while taking Rauwolfia drugs. In cases in 
which angina was precipitated by excite- 
ment, the symptom disappeared com- 
pletely. One anginal patient, formerly on 
reserpine, had an acute emotional upset 
because of censure from a work super- 
visor one week after being off the drug 
and experienced acute myocardial in- 
farction. 

Cardiac size remained unchanged 
throughout therapy. In cases in which 
the electrocardiogram was initially nor- 
mal, it remained so. Signs of left ventric- 
ular hypertrophy were present in 11 
cases, one patient developing such 
changes during treatment and another 
showing slightly increased changes un- 
der therapy. Four of the 11 showed im- 
provement in the electrocardiogram, but 
5 showed no change. There was no 
change in the blood count, and the urine 
of 19 patients remained normal. In 2 pa- 
tients with albuminuria, there was a 
slight decrease under treatment. 

Certain side reactions—nasal conges- 
tion, fatigue, drowsiness, and diarrhea— 
were common to all these preparations. 
Nasal congestion appeared in 21 per cent 
of the trials, usually with increasing dos- 
age, but in most instances was readily 
controlled by antihistamines. Fatigue was 


~ 


present in 12.7 per cent and drowsiness 





in 6 per cent. Lassitude on low dosage 
was sometimes temporary, disappearing 
with continued treatment, but when it 
appeared with larger doses, it tended to 
be incapacitating. Amphetamines have 
been suggested as a corrective for this 
symptom but were not employed here. 
Diarrhea appeared in 3 patient trials, and 
continuation of treatment was possible 
in 1 case with cessation of this symptom. 
Other reactions noted were nausea, ab- 
dominal fullness, dizziness, flushing, head- 
ache, leg ache, conjunctivitis, and bad 
dreams. 

In charting the incidence of reactions 
of the individual preparations it was 
found that nasal stuffiness appeared in 


TABLE 2 


SIDE REACTIONS 





Number of 


Reaction occurrences Percentage 


Nasal” stuffiness 10 21 

Fatigue 6 12.7 
Drowsiness 3 6.0 
Diarrhea 3 6.0 
Abdominal fullness ,, 4.2 
Dizziness 2 4.2 
Flushing 2 4.2 
Nausea . 2 4.2 
Headache I 2.1 
Conjunctivitis l 2.1 
Leg ache l 2.1 
Bad dreams 1 ym | 
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28 per cent of the Rauwiloid patients; 
in 14 per cent of the Raudixin patients, 
and in 15 per cent of the Serpasil pa- 
tients. The fatigue reaction was present 
in approximately 14 per cent of patients 
treated with Rauwiloid and Serpasil and 
was 7 per cent in those treated with Rau- 
dixin. Drowsiness occurred in only 1 
patient in each of the 3 groups—a varia- 
tion of 5 to 8 per cent. The same was 
true of the incidence of diarrhea. The 
incidence of the other reactions is shown 
in table 2. 


Discussion 


The Rauwolfia drugs were responsible 
for a reduction of blood pressure in 83 
per cent of all the trials. Amount and 
percentage of reduction with the indi- 
vidual preparations have already been 
noted. Reduction of the blood pressure 
to normal levels was achieved in 25 per 
cent. For the entire group, the average 
blood pressure was 195.8 over 109.1, 
whereas for normalized patients, it was 
167 over 103. Diastolic levels of 120 mm. 
or more were not necessarily a barrier 
to responsiveness. In 13 trials with this 
level or greater, 11 showed an appreciable 
lowering of the diastolic pressure. The 
other two cases, while resistant to one 
preparation, had a subsidence of the 
diastolic pressure when the other prep- 
arations were employed. Some degree of 
bradycardia occurred in 83.3 per cent 
of all trials. The pulse was slowed 2 to 
44 beats per minute and averaged 8 less 
beats per minute for the group. 

There was no demonstrable relation- 
ship between the degree of bradycardia 
and blood pressure reduction. There was 
no clear-cut relationship between the 
duration of the hypertension and clinical 
responsiveness. The latter finding is at 
variance with the earlier observations 
that Rauwolfia is especially suited to the 
young, labile “neurotic” hypertensive. 
Certainly our experience indicates that 
this class of drugs is worthy of trial in all 
cases of essential hypertension. 
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Comment 


The ease and simplicity of administra- 
tion of Rauwolfia preparations com- 
mended their use in hypertensive pa- 
tients. In the dosage employed, side 
effects were minimal and did not serious- 
ly interfere with treatment. Larger doses 
than those used here have been employed 
by other investigators. Ford and Moyer 
gave up to 32 mg. of Rauwiloid per 
day,’ but nasal congestion appeared in 
67 per cent of their patients, compared 
to 21 per cent in our series. When 
McQueen, Doyle, and Smirk used 6 to 
9 mg. doses of reserpine daily, their 
patients exhibited marked facial blushing 
and conjunctival injection with miosis, 
sensations of fatigue and sleepiness, de- 
pression, shivering and, occasionally, rest- 
lessness.'® Despite the larger dosage, the 
former group reported only 21 per cent 
of their patients made normotensive; the 
latter group stated that conspicuous falls 
of blood pressure occurred in 25 per 
cent of their group. Even with the smaller 
dosage employed in our series, normaliza- 
tion of blood pressure was achieved in 
25 per cent. McQueen and his associates 
believe that the larger dosage may have 
a place in therapy, in that the lowest 
blood pressure was usually noted within 
forty-eight hours. However, with the 
dosage employed in our study, two or 
more weeks were usually necessary to 
achieve a similar result. Thus, larger 
dosage is indicated only for hospitalized 
patients. As can be seen by the variation 
in optimal dose in our series, it is im- 
portant that the dose be individualized 
and that each patient be started on the 
minimum dose twice daily and main- 
tained on the lowest amount which will 
satisfactorily control the blood pressure. 

In addition to reducing blood pressure 
satisfactorily in approximately 60 per 
cent of patients treated, the Rauwolfia 
drugs can also serve as a preparatory 
agent for the addition of other antihy- 
pertensive agents such as hydralazine, 
hexamethonium, or pentapyrrolidinium. 














The undesirable side effects of these lat- 
ter drugs in effective dosage when used 
alone are greatly minimized or these 
other drugs may be used in smaller 
amounts, with good clinical effect by the 
conjunctive use of Rauwolfia. 

The action of the Rauwolfia drugs has 
been shown to be a central suppression 
of vasoconstrictor impulses,’® resulting in 
peripheral vasodilation.'® The suspicion 
that the hypotensive action of these com- 
pounds is caused by its sedative action 


alone is refuted by animal experiments. 
In a dog under barbital anesthesia, the 
intravenous administration of reserpine 
resulted in a significant drop in blood 
pressure at two to three hours.'? 


From the Department of Medicine, Univer- 
sity of Southern California, and the Good Hope 
Medical Foundation, Los Angeles, California. 

Appreciation is expressed to Dr. George C. 
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of Riker Laboratories, Raudixin by Squibb, and 
Serpasil by Ciba. 
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IF SPECIFIC PROBLEMS are dealt with properly, anesthesia is basically the 
same in old age and in youth. Standard technics are employed but with 
doubled precautions for the elderly. In most cases, dosage and concen- 
tration of anesthetics are reduced to allow for inadequate detoxification 


and excretion. 


Local and regional procedures may be relied on for maximal safety. 
In general anesthesia, nonpotent gases are preferred, especially ethylene 
and nitrous oxide. Both gases, however, must always be administered 


with more than 25 per cent oxygen. 


Ether or cyclopropane may be given with great caution, keeping 
to very light planes. When relaxants are required, spontaneous breath- 
ing is either retained or restored briefly in frequent tests. Narcotics are 
omitted or confined to very small amounts. 


E. M. PAPPER: Anesthesia in the aged. Bull. New York Acad. Med. 32: 635-642, 1956. 
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Response potentials of vascular tissues and 


the genesis of arteriosclerosis —a review 


Part II B. Lipid-metabolic tactors 


HERMAN T. BLUMENTHAL, Ph.D., M.D. 


ST. LOUIS, MISSOURI 


® Five categories of data have been pre- 
sented as evidence in support of lipid- 
metabolic factors in the etiology of 
arteriosclerosis. Friedman and his asso- 
ciates emphasize the physiologic and 
clinical considerations;! we shall follow 
essentially the same outline, but empha- 
size pathologic aspects. The five cate- 
gories are as follows: 

1. The presence of 

matous lesions. 


cholesterol in athero- 

2. The experimental production of athero- 
sclerosis by elevation of plasma cholesterol. 

3. The increased incidence of atherosclerosis 
in various clinical states of hypercholes- 
terolemia. 

4. The finding of quantitative and_ possible 
qualitative differences from normal of the 
plasma cholesterol transport in athero- 
sclerotic individuals. 


v~ 


. A seemingly close relationship between in- 
take of dietary lipid, including cholesterol, 
and the incidence of atherosclerosis in var- 
ious population groups. 


The evolution of this concept to its 
current form has been clearly outlined 
by Page, who states that atherogenesis 
is caused by accumulation of substances 
filtered by the lateral pressure from 
plasma through the intima.2 Some of 
these substances pass on harmlessly, 
others stay behind. Depending upon the 
nature of the substances remaining and 
the responsiveness of the tissues to them, 
a reaction may be set up. In this view 
the atherogenesis depends upon the fol- 
lowing factors: 
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1. The anatomy, biochemistry, and physiology 
of the vessel wall, all of which are hered- 
itarily conditioned. 

. The composition of plasma filtrate. 


wh 


. The height of the lateral pressure and the 
amount filtered. 


4. The metabolic capacity of the vessel wall. 
5. The responsiveness of the intimal tissues 
to filtered products and their metabolism. 


os 


. Changes in the ability of the vessel wall to 
transport filtered substances; such might 
result from age, hypertensive disease, and 
metabolic disorders. 


Presence of Cholesterol in 
Atheromatous Lesions 


Historically, many indirect observations 
stressing the significance of “tophaceous” 
deposits in the arteriosclerotic lesion 
might be cited, but the recognition of 
cholesterol as a constituent of the ath- 
erosclerotic plaque dates back at least 
to 1847*. The first systematic study of 
the cholesterol content of diseased ar- 
teries appears to have been that of 
Windaus, who found that such vessels 
contained 6 to 7 times as much free, and 
over 20 times as much esterified choles- 
terol as normal aortas.‘ Subsequently 
Selig observed that the total lipid con- 
tent of atherosclerotic aortas was about 
5 times as great as that in normal vessels.° 
The relation to aging was demonstrated 
by Rosenthal, who found that the 
cholesterol content of the aorta increased 
tenfold in the population as a whole in 
the age period from 25 to 70.° 














The ratio of free to esterified choles- 
terol was found to be essentially the 
same in vascular plaques as that found 
in the blood,’ a point recently reempha- 
sized in support of the filtration theory.® 
Such observations suggest a blood origin 
of cholesterol, and a portion of labeled 
ingested cholesterol has been detected 
in the atherosclerotic aorta.® A progres- 
sive increase in medial lipids has also 
been shown—the curve of which appears 
to be independent of that observed in 
the intima.’® Nevertheless, the aorta in 
the rat is inherently capable of a very 
rapid synthesis of its own cholesterol," 
although Gould maintains that it seems 
unlikely that this is of importance in 
arteriosclerosis.’ ” 


Experimental Production of 
Atherosclerosis by Elevation of 
Plasma Cholesterol 


Despite this type of analytic study, it 
seems fair to state that the great impetus 
to the study of lipid-metabolic factors 
has been derived from dietary experi- 
ments in animals. Before the role of such 
factors in the genesis of arteriosclerosis 
assumed its present importance, it was 
thought that the fatty arterial lesions 
which could be produced in rabbits were 
the result of “fatty degeneration” caused 
by toxic effects of animal proteins in the 
diets and the action of certain mechan- 
ical factors. Such a conclusion appeared 
at least tentatively plausible when it was 
reported that, following administration 
of a foreign diet consisting of meat, milk, 
and eggs to rabbits, nodular lesions de- 
veloped in the aorta.’* However, it was 
subsequently shown that egg yolk was 
the effective dietary factor and_ that 
identical lesions were produced by feed- 
ing brain tissue.’* The true nature of the 
process became apparent when it was 
demonstrated that the feeding of pure 
cholesterol in oil resulted in a hyper- 
lipemia and that cholesterol esters were 
deposited in various organs, including 
arteries.'® Other investigators confirmed 





these results, but also observed that small 
doses administered over long periods 
failed to produce vascular lesions, a sig- 
nificant observation when related to cur- 
rent statements on mechanisms in the 
human. *® 17 

Since these earlier studies, there have 
been numerous reports showing that in 
addition to the arterial lesions, lipids 
are also deposited in the reticuloendo- 
thelial system, in parenchymal cells of 
the adrenal cortex and liver, as well as 
in veins, skin, subcutaneous tissue, ten- 
dons, heart valves, mucosa and submu- 
cosa of bile ducts, gallbladder, stomach, 
interstitial tissues of the kidneys, and in 
the eyes, simulating arcus senilis. A  dis- 
tinction is made between the vascular 
lesions and the lipid deposits in other 
tissues; the latter represent the result of 
processes by which lipids are taken up 
by cells directly from the blood stream 
and is considered a normal function 
which is exaggerated under the condi- 
tions of the experiment.'* Some investi- 
gators believe that the vascular lesions 
do not occur until these depots have 
become saturated. On the other hand, 
deposition of lipids in intercellular ma- 
terials such as the ground substance of 
the intima of blood vessels, is considered 
to be a different process, which is defi- 
nitely pathologic. It appears that certain 
organs and tissues have a greater avidity 
for lipids than blood vessels, and infil- 
trations in the latter appear only after 
other depots have become saturated. 

According to the theory originally 
advanced by Anitschkow,’® the lipids 
which appear in the arterial wall do not 
originate from local degenerative proc- 
esses, but infiltrate or impregnate it 
from the blood stream. The arterial wall 
is regarded as being perfectly normal 
and unimpaired in structure prior to the 
advent of lipid substances. The subse- 
quent proliferation in the intima is 
viewed as a reaction to the primary 
event, which is the precipitation of lipids. 
The lipids, in colloidal state, are believed 
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to enter the intima from the lumen of 
the artery with the nutritive fluid, which 
then seeps through the entire thickness 
of the wall and is carried off by the 
small vessels in the adventitia. During 
this slow permeation, the fluid, which 
presumably carries an increased concen- 
tration of lipids, has to penetrate the 
ground substance, and the latter accord- 
ingly becomes impregnated with fatty 
substances. In explaining the precipita- 
tion of lipids in vessels, great importance 
is attached to the normal physicochemi- 
cal properties of the ground substance 
and to the slowness with which the 
fluid permeates the wall. The unusual pre- 
ponderance of lipid deposits in the intima 
is accounted for by the resistance offered 
by the internal elastic lamella. 

In light of recent observations on the 
ability of heparin to act as a clearing 
agent for serum lipids, the question 
has been raised as to whether other 
polysaccharides might have a_ similar 
effect. The blood vessel wall, in common 
with other connective tissues, contains 
sulfated polysaccharides and these com- 
pounds undergo considerable change 
and increase with age. It is possible that 
the sulfated polysaccharides of the intima 
may constitute a mechanism for the re- 
moval or degradation of lipoproteins 
rather than one which would tend to 
retain such substances. The progressive 
accumulation of lipids with advancing 
years would then be dependent upon the 
exhaustion of such polysaccharides or 
their alteration with age. 

From the foregoing, it seems fair to 
state that, although in Anitschkow’s 
original statement of the concept the only 
necessary deviation from the normal 
was an increased concentration of lipids 
in the nutritive stream,'® recognition has 
now been given to accessory factors 
which may intensify the process and 
possibly account for its localization in 
the human subject.? Nevertheless, the 
initiating event in this concept of the 
formation of the atheromatous plaque 
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remains the deposition of lipids, and the 
other components of the plaque are 
accounted for on the basis of reaction 
to such lipids or their degradation prod- 
ucts. 


Relation of Experimental Disease 
to Human Arteriosclerosis 


In order to determine the extent to 
which the experimental disease may be 
related to the human form, certain fea- 
tures of the former deserve considera- 
tion. First to be considered are the gross 
and microscopic features of the experi- 
mental process. In animals, the earliest 
alterations occur in the aorta and are 
usually found in the arch about the 
mouths of vessels; later lesions appear 
on the posterior thoracic wall about the 
mouths of the intercostal arteries; and 
still later they appear on the sides and 
the anterior wall. The distribution more 
closely resembles that seen in human 
syphilis and rheumatic fever than that 
in common adult arteriosclerosis. A more 
recent report of dogs made hyperlipemic 
by cholesterol and thiouracil describes 
a distribution of aortic lesions more 
closely resembling that in man,”° but 
others believe it advisable to view with 
great suspicion all experiments on 
dogs,” 2° since spontaneous lesions are 
especially frequent in the aortas of 
dogs.?* In the rabbit, most spontaneous 
lesions are easily distinguishable from 
those in cholesterol-fed animals, but 
even in this species spontaneous lesions 
were found in 6 of 190 rabbits two to 
three years old,** and similar findings in 
a normal rabbit have been reported.** 

Fusiform dilatation of the arch of 
the aorta has been observed in experi- 
mental animals, but this is rarely if ever 
followed by the formation of a true 
aneurysmal sac. Furthermore, thrombosis 
appears to be an extremely rare compli- 
cation in the experimental animal. If 
cholesterol feeding is discontinued, the 
lipids gradually disappear, leaving no 
trace of the process or, in older lesions, 

















a fibrous plaque. There is no evidence 
for such reversibility in the human be- 
ing, except possibly in the infantile 
lesion, unless one accepts the observation 
of diminished severity in debilitated pa- 
tients as evidence for such a phenome- 
non.”° 

In the experimental disease, athero- 
mata of the pulmonary arterial system 
are as common and as severe as in the 
aorta, unlike the common human form 
in which pulmonary lesions are minimal 
or absent unless pulmonary hypertension 
or local inflammatory disease is present. 
After the intravenous injection of olive 
oil in dogs, the fat globules are arrested 
in the small pulmonary arteries; this 
process has also been observed with 
postprandial hyperlipemia.?* In carbon 
tetrachloride poisoning, the fat released 
from the liver goes first to the pulmon- 
ary circulation, forming a layer which 
constitutes 64 per cent of the total pul- 
monary blood volume. If the liver con- 
tains a normal mechanism for removing 
absorbed lipids from the circulation and 
subsequently returning them to the 
blood stream, such lipids would then be 
carried directly from the liver to the 
pulmonary circulation and atheroma 
would be expected to occur at least as 
frequently in ascending systemic and in 
pulmonary veins and in the pulmonary 
arterial tree as in the systemic arterial 
circulation. The distribution in the ex- 
perimental animal closely approximates 
such a pattern, but in the human disease, 
veins and the pulmonary arterial circula- 
tion are notable for the infrequency of 
atheroma formation. 

Cerebral and retinal arteries are fre- 
quently affected in man, but in the ex- 
perimental rabbit they are peculiarly 
immune. Cerebral lesions have been pro- 
duced in dogs fed thiouracil and an 
atherogenic diet,?° although the inci- 
dence of spontaneous cerebral artery 
sclerosis in dogs is not known. 

In experimental atherosclerosis, lesions 
have also been observed in the carotid, 








coronary, renal, mesenteric and iliac ar- 
teries; in the central arteries of the spleen; 
in the periportal arteries in the liver, 
and in the small arteries of the pancreas, 
heart, tongue and intestine, as well as in 
large and small veins in many sites. In 
fact, it appears from microphotographs 
that lesions occur even in terminal ar- 
teries near artery-arteriolar junctions 
and even in capillaries. Such observations 
make it likely that blood pressure is not 
a significant factor in the primary depo- 
sition of lipids in the vessel wall.? 

In the experimental animal, the intimal 
lesions are generally the same regardless 
of size of arteries in contrast to the 
histologically varied disseminated lesions 
characteristic of human disease. For this 
reason, a comparison by grades of ar- 
teries has not been made, as in the pre- 
vious section. The most prominent 
microscopic feature of the experimental 
lesion is the early appearance of fat- 
laden macrophages in the intima. In 
some instances, there appears to have 
been a previous thickening of the intima, 
poor in cells, caused by accumulation 
of ground substance, and lipids may be 
found free in such areas. However, it 
was thought in the past that the accu- 
mulation of ground substance might in 
itself represent an early response to hy- 
perlipemia, but this is in doubt, since it 
is not an uncommon spontaneous finding 
in many species which have been used 
for experimental atherosclerosis. A re- 
cent report shows that no relationship 
exists between sites of high concentra- 
tion of acid mucopolysaccharides in the 
normal animal and sites of foam cell de- 
posits after cholesterol feeding.®® 

Focal necrosis of medial muscle, fol- 
lowed by impregnation of fat, may occur 
early or may result from the extension 
of intimal lesions. When such necrosis 
occurs early, it leads to extensive de- 
struction of elastic fibers and fragments 
of media may extend into the intima. 
The lesions, in whatever anatomic loca- 
tion, seem to be essentially of the same 
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nature. After the atheroma has formed, 
fibrous tissue proliferates deep to the 
fatty accumulation and the splitting of 
the internal elastic lamella also occurs 
at the base. When a pool of free fatty 
substance develops, it tends to become 
calcified. 

As such reactions to primarily de- 
posited lipids progress to an end stage, 
they may thus become indistinguishable 
from sclerotic lesions developing from a 
different cause. Differences in distribu- 
tion may give some indication as to 
causal mechanisms. Nevertheless, there 
are some noteworthy differences in in- 
termediate stages which deserve empha- 
sis. Anitschkow has pointed out that, in 
experimental atherosclerosis, no fatty in- 
filtration of the elastic elements is ever 
observed, as is often the case in the com- 
mon human disease.'® On the other hand, 
the elastic tissue changes which develop 
early may, at least in part, offer a source 
of lipids which later appear in_ the 
ground substance. In general, the experi- 
mental animal shows considerably larger 
quantities of lipid in the lesions than is 
seen in human material. 

The concentration of extractable lipids 
in human coronary arteries with severe 
atherosclerotic stenosis is not always 
much greater than in arteries with lesser 
grades of disease.*° On the other hand, 
the progressive increase in lipids with 
age is limited to the media and is inde- 
pendent of the intimal atheromatous 
lesion.’° The atheromatous lesion of the 
intima may be related to the lipid con- 
tent of the plasma, a process independent 
of the medial change. However, necrosis 
of tissue in general may result in the 
appearance of lipids in the lesion having 
a composition similar to that in plasma. 

In cholesterol-induced atherosclerosis, 
neither the hyaline swelling of the 
fibrous sclerotic plaque nor the changes 
in ground substance is a necessary pre- 
cursor to the development of the lesion, 
whereas in studies on the sequence of 
events in the development of the athero- 
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sclerotic plaque, these constitute the 
earlier phases of the lesion and the ap- 
pearance of lipids constitutes a late al- 
teration. We would agree with Duguid®” 
that the quantity of lipids in human le- 
sions has been frequently exaggerated, 
as has its role in the histogenesis of the 
lesion. 

The hyaline, essentially lipid-free le- 
sions of Group III arteries of man have 
no counterpart in the experimental ani- 
mal, in which atheromatous plaques 
similar to those in larger arteries are 
found. Atheroma have even been de- 
scribed in capillaries.** Deposition of 
cholesterol crystals in small Group III 
arteries may represent atheromatous em- 
boli and not in situ atheroma formation; 
the observations of such emboli from the 
aorta bear out this interpretation.**-*° 

Despite the tremendous volume of 
work on cholesterol atheromatosis, fac- 
tors determining localization of lesions 
remain obscure. In the first place, An- 
itschkow’s explanation of the route of 
diffusion of serum containing lipids 
through the endothelial lining, and the 
possibility of local differences in perme- 
ability has not been substantiated by 
Duff, who observed that permeability 
of the aorta to trypan blue is everywhere 
equal.*’ Furthermore, it appears unlikely 
that permeability studies in the rabbit 
aorta would have any direct relation to 
the human disease, since the rabbit aorta 
is structurally different from the human 
vessel and possesses a poorer vascular 
bed in its adventitia. 

In those areas of the vascular tree 
where the removal mechanism has been 
altered, as in syphilitic aortitis or in ex- 
perimentally produced trauma of the 
vessel wall, the free transport of particles 
across the wall is impeded.*® The more 
recent studies on excised aortas, showing 
that diffusion of cholesterol from the 
lumen can occur at normal human pres- 
sure levels,*° are subject to the criticism 
that after death tissues become totally 
permeable to a large variety of sub- 














stances to which they may be imperme- 
able in the living state. Furthermore, the 
in vivo transport of cholesterol into the 
wall of the aorta appears to occur only 
when the latter is in a solubilized form 
by virtue of being incorporated into a 
lipoprotein complex. The very large 
lipid particles which are responsible for 
the milkiness of serum, such as chylo- 
microns, do not readily traverse the en- 
dothelium, and it is doubtful if they 
are important in the development of 
atherosclerosis.*® 

The explanation that local alterations 
in the physicochemical state of ground 
substances may account for the localiza- 
tion of lesions** lacks demonstration of 
such local changes. Focal trauma has also 
been suspect since it was shown that 
lipids have a predilection for sites of in- 
jury and also tend to deposit where 
either medial injury is produced or 
occurs spontaneously.*! More recent ex- 
periments demonstrate this factor very 
well.*? Furthermore, many agents such as 
vigantol, ergosterol, epinephrine, nico- 
tine, barium chloride, digitalis, hydra- 
stine, bacterial arteritis, and diphtheria 
toxin have been shown to produce focal 
medial injury where atheromatous le- 
sions may be superimposed. Hyper- 
lipemia of itself is capable of producing 
medial lesions even before the develop- 
ment of intimal atheroma, but this is 
not a consistent process and has not been 
observed in the human lesion.'® 

Duff stated that lipids accumulate in 
arterial lesions in such large quantities 
that they could not possibly arise from 
local destruction of tissues and must 
therefore enter the wall from the blood 
stream by some mechanism.*’ While 
there is good reason to question this 
basic assumption, more recent experi- 
ments demonstrate that the aorta is 
capable of synthesizing cholesterol, fatty 
acids, and _ phospholipids.'* ** ** The 
highest specific activity of cholesterol 
isolated from arterial tissue is about one- 
fourth that observed in liver slices. It 


is conceivable that local tissue alterations 
essentially of a nonlipid nature may not 
only influence the rate of such synthe- 
sis, but the accumulation of lipids might 
depend also upon the ability of arterial 
tissues to dispose of them. In such a case, 
basic aging changes might assume great- 
er importance than the level of circulat- 
ing lipids. This appears to be a fruitful 
area for further investigation. 
Hypercholesterolemia seems almost 
never to result from an increased rate 
of synthesis, an increased rate of absorp- 
tion, or a decreased rate of intestinal ex- 
cretion.*® In the rabbit, it appears to 
result from a relative inability to rid the 
plasma of dietary derived cholesterol, 
presumably because of a saturation of 
storage depots such as the reticuloendo- 
thelial system and hepatic parenchymal 
cells. This is best illustrated by the fact 
that serum cholesterol levels in the 
atherosclerotic rabbit are frequently 6 
to 8 times higher than that observed in 
the average arteriosclerotic human sub- 
ject. Furthermore, evidence is lacking 
for a similar saturation of depots such as 
the liver, spleen, lymph nodes, and other 
organs in human arteriosclerosis. 


Increased Incidence of 
Atherosclerosis in Clinical States 
of Hypercholesterolemia 


There seems to be little doubt that 
prolonged clinical hypercholesterolemia 
is associated with a specific form of ar- 
teriosclerosis. Thus in nephrosis, familial 
hyperlipemia, and familial hypercholes- 
terolemia, there is considerable evidence 
for an increased incidence of arterio- 
sclerosis. There is some disagreement 
about simple biliary obstruction and 
hypercholesterolemia, hypothyroidism, 
and about diabetes mellitus. Regarding 
biliary cirrhosis, this uncertainty may 
stem from variations in the duration of 
the disease.1 The commonly accepted 
correlation between hypothyroidism and 
arteriosclerosis also rests on little evi- 
dence and should be reinvestigated.*® 
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Diabetic patients with hypercholes- 
terolemia are 15 times as likely to de- 
velop arteriosclerosis as diabetic patients 
with normal cholesterol levels.*7 In gen- 
eral, however, the regulated diabetic 
does not show hypercholesterolemia or 
hyperlipemia, so that widely prevalent 
vascular disease with diabetes cannot be 
attributed to serum lipid levels alone.*® 
Although there have been many past 
attempts to relate an increased severity 
of arteriosclerosis in the diabetic patient 
to an associated lipid metabolic factor, 
evidence supporting the concept of a 
specific diabetic angiopathy is accumu- 
lating.**-°? This appears to be a form of 
arteriolar and capillary degeneration and, 
for reasons pointed out in the discussion 
of inflammatory factors, this has been 
studied most intensively in the renal 
glomerulus, retina, and to some extent 
in the islets of Langerhans. Instead of a 
lipid factor, it may be caused by a dis- 
turbance of polysaccharide metabolism 
in the ground substance of the basement 
membranes of these vessels.** 

Perhaps the best examples of this form 
of arteriosclerosis in human beings are 
the two groups recently studied by Ad- 
lersberg—familial hyperlipemia and hy- 
percholesterolemia.°** He believes that 
these disorders are closely related, that 
one may be considered a variant of the 
other, and that perhaps they are similarly 
transmitted by a dominant trait with in- 
complete penetrance. In both, xantho- 
lesma of the eyelids and xanthoma ten- 
dinosum and tuberosum are prevalent, 
with some differences in frequency be- 
tween the two forms. We have found 
that they also commonly show xantho- 
malike formations in many of the vis- 
ceral organs as further evidence of stor- 
age in depots similar to that in the 
experimental animal. Furthermore, they 
show a distribution of atheromatous 
plaques similar to that in the experi- 
mental animal, and unlike common hu- 
man arteriosclerosis, the lesions are 
found in the pulmonary arterial tree, 


520 Geriatrics, November 1956 





Group III arteries, and in veins. The 
prevalence of this form of arteriosclerosis 
in the population at large and the extent 
to which it may account for coronary 
thrombosis in young individuals are dif- 
ficult to evaluate, since most studies have 
been rather selective. The groups studied 
by Adlersberg and coworkers** are be- 
lieved to represent the homozygous ab- 
normal and patients with normal serum 
cholesterol levels to represent the 
homozygous normal.®> This implies that 
there is an intermediate heterozygous 
group with varying degrees of hyper- 
cholesterolemia and_ susceptibility to 
arteriosclerosis. On the other hand, 
Thannhauser believes that the clinical 
features of premature development of 
arteriosclerosis are not found in patients 
with familial hypercholesterolemic xan- 
thomatoses.*® 


Differences from Normal 
of the Plasma Cholesterol Transport 
in Atherosclerotic Individuals 


Attempts to correlate various abnor- 
malities in serum lipids with the severity 
of arteriosclerosis have frequently been 
made in the living individual, in whom 
the severity of the process is difficult to 
evaluate and is frequently made largely 
by inference. Clinical evidence of coro- 
nary thrombosis may give no indication 
of the severity of the arteriosclerotic 
process in other sites, and localized coro- 
nary disease may be caused by other 
factors, as has been pointed out. In indi- 
viduals in whom even such evidence is 
lacking, assessment of the severity of 
disease is even more hazardous. Never- 
theless, earlier workers were unable to 
establish a relationship between hyper- 
cholesterolemia and common §arterio- 
sclerosis. More recent studies have had 
to be bolstered by statistical technics 
because the differences between so-called 
normal and arteriosclerotic patients were 
so small. Page and his associates have 
been unable to establish a significant rise 
in serum cholesterol with age,®’ although 




















there is no doubt that the frequency and 
severity of the arteriosclerotic process 
increase with advancing years. 

Emphasis has also been placed recent- 
ly on changes in the cholesterol-phos- 
pholipid ratios stimulated by the obser- 
vations in alloxanized animals.°* How- 
ever, evidence is completely lacking for 
such a mechanism as an initiating factor.’ 

More recently, considerable interest 
has been aroused by the possibility that 
an abnormal concentration of a specific 
cholesterol-bearing lipoprotein may be 
the initiating factor, since Gofman and 
coworkers announced in 1950 that they 
had obtained a statistical correlation be- 
tween a low density class of lipoproteins 
and the presence of arteriosclerosis in 
the human being.®*® They believed that 
this correlation was closer than that 
possibly existing between total serum 
cholesterol or the degree of chylomicro- 
nemia. Other workers found an eleva- 
tion not in the beginning, but in the later 
stages of hypertension, apparently after 
vascular damage had occurred.® Still 
others obtained results in diabetic pa- 
tients with advanced arteriosclerosis® 
which were diametrically opposed to 
those of Gofman, in that there was no 
greater concentration of Sf,...o0 mole- 
cules in their patients than in controls. 
Similarly, Paterson failed to obtain any 
obvious correlation when the ante- 
mortem serum levels of cholesterol and 
Sf2-20 lipoproteins or the cholesterol- 
phospholipid ratio were compared with 
the degree of sclerosis, or the lipid con- 
tent of human coronary arteries after 
death.*° 


Intake of Dietary Lipid and 
Incidence of Atherosclerosis 


Finally, in recent years, there has been 
a series of reports comparing the dietary 
habits and incidence and severity of 
arteriosclerosis of groups of various types 
with those of the general population of 
the United States. 








There are instances in various reports 
in which the dietary habits and fre- 
quency of arteriosclerosis do not corre- 
late well. Not only qualitative and quan- 
titative aspects of the diet should be con- 
sidered but incidence of hypertension 
endogenously induced, incidence of hy- 
percholesteremic disorders, hereditary 
and familial tendencies, tobacco habits, 
and incidence of environmental emo- 
tional stress and strain. In one such sur- 
vey, those countries exhibiting a high 
incidence of coronary disease, exhibited 
a high incidence of all types of circula- 
tory disease as well as hypertension. 

On reviewing this type of data, some 
workers conclude that “the possible re- 
lationship between lipid and/or choles- 
terol intake and the pathogenesis of 
atherosclerosis is beclouded by the pres- 
ence of other complicating factors. In- 
deed, were it not for the other experi- 
mental observations relating cholesterol 
to atherosclerosis, the inferences derived 
from the dietary data so far amassed 
would have to be discounted almost 
completely.” 


Discussion 


Altogether it appears that the anatomic 
picture in experimental cholesterol ath- 
erosclerosis is one of a saturation of 
storage depots in various organs, asso- 
ciated with a noticeably elevated serum 
cholesterol level out of all proportion 
to that generally observed in common 
human arteriosclerosis. The vascular le- 
sion in the experimental animal is char- 
acterized by an initial deposition of lipid 
in the intima, followed by a reaction of 
vascular tissue components to this ma- 
terial. This is in contrast to the common 
human lesion in which the lipids appear 
late. Furthermore, in the experimental 
animal, lipid plaques are present in ar- 
teries of all sizes as well as in many 
veins, and no distinction in character- 
istics of the lesion on the basis of artery 
size and anatomical location can be made. 
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Noticeably lacking is the complication 
of thrombosis, even in the most severe 
experimental lesion.** 

However, there are a number of spe- 
cific human conditions in which the 
experimental type of vascular disease 
occurs. Specifically, these are nephrosis, 
familial hyperlipemia, and hypercholes- 
terolemia. In a doubtful group are hy- 
pothyroidism, diabetes mellitus, and 
biliary obstruction. 

Interestingly, some species of animals 
normally resistant to cholesterol athero- 
sclerosis may be made susceptible by 
thyroidectomy or thiouracil administra- 
tion, and this may be taken as evidence 
to substantiate hypothyroidism as a 
causal mechanism for hypercholesteremic 
atherosclerosis. 

The sex hormones have been given 
considerable attention in recent years. 
This particular aspect is in such a state 
of confusion at present that we have 
avoided any lengthy discussion of the 
subject. It appears from a recent report 
that the sex ratio in human coronary 
thrombosis is undergoing a change and 
is approaching a 1:1 relation.** In the 
chick, cholesterol atherosclerosis is in- 
hibited by estrogens and intensified by 
male sex hormones. Basically then, as 
regards the chick, the male is more sus- 
ceptible than the female. In the rabbit, 





the opposite is true and the female is 
more susceptible to hypercholesterolemia 
and atherosclerosis.** Furthermore, a fe- 
male rabbit that responds to cholesterol 
feeding will not develop hypercholes- 


terolemia when testosterone is adminis- 
tered. We believe that it is most prema- 
ture to administer estrogens to males 
with coronary heart disease. 

Finally, we have mentioned studies in 
man designed to establish lipid-metabolic 
factors as applicable to common human 
arteriosclerosis. Although it may be well 
to remain open-minded on this score at 
the present time, convincing proof is still 
lacking. Much valuable information 
about the metabolism of fats has been 
collected, but its relation to arterio- 
sclerosis remains in doubt. If we stress 
the fatty changes in arteries, we deal 
with a condition which is almost uni- 
versal in adults, and perhaps not the 
most crucial component of the lesion. 
It may be related to diet, but it is not 
the condition responsible for thrombosis 
and sudden death. Despite some re- 
semblances between the experimental 
atherosclerotic lesion and the form which 
leads to thrombosis, there are so many 
other important factors to be considered, 
that we may be led too far along this 
line of approach by what may be a 
faulty hypothesis. 


REFERENCES 


1. FRIEDMAN, M., R. H. ROSENMAN, and S. 0. BYERS: De- 
ranged cholesterol metabolism and its possible rela- 
tionship to human SeeerenCIarens : a review. J. 
Gerontol. 10: 60-85, 195 

2. PAGE, I. H. letrediiction to Symposium on Ather- 
osclerosis. N: at. Acad. Sci., Nat. Research Council. 
Publ. 338: 2-6, 1955. 

3. VOGEL, J.: The pathologic anatomy of the human 
body. Philadelphia: Lea and Blanchard, 1847. 

4. winpaus, a.: Uber den Gehalt normaler and ath- 
eromatoser Aorten an Cholesterin und Cholesterin- 
estern Ztschr. Physiol. Chem. 67: 174-176, 1910. 

5. SELIG, A.: Chemische Untersuchung atheromatoser 
Aorten. Ztschr. f. physiol. Chem. 7: 451-457, 1911. 

6. ROSENTHAL, S. R.: Studies in atherosclerosis: 
chemical experimental, and morphologic; Roles of 
cholesterol metabolism, blood pressure and structure 
of aorta; fat angle of aorta (E.A.A.) and infiltra- 
tion expression theory of lipid deposit. Arch. Path. 
18: 473-506; 660-698, 1934. 

7. SCHONHEIMER, R.: Zur Chemie der gesunden und 
der atherosklerotischen Aorta. Ztschr. Physiol. 
Chem. 177: 143-157, 1928. 

8. LEHNINGER, A. L.: Lipids, lipid metabolism and the 
atherosclerotic problem. Symposium on Athero 


522 Geriatrics, November 1956 


sclerosis. Nat. Acad. Sci., Nat. Research Council. 
Publ. 338: 139-152, 1955. 

9. BIGGS, M. W., and D, KIRTCHEVSKY: Observations 
with radioactive hydrogen (H3) in experimental 
atherosclerosis. Circulation 4: 34-42, 195 

10. BUCK, R. C., and R, J. ROSSITER: Lipids of normal 
and atherosclerotic aortas. Arch. Path. 51: 224-237, 
1951. 

11. SIPERSTEIN, M. D., I, L. CHAIKOFF, and S, S. CHER 
NICK: Significz ance of endogenous cholesterol in ar 
teriosclerosis; synthesis in arterial tissue. Science 
113: 747-749, 1951. 

12. GouLD, R. G.: Summary of Part IV. Symposium on 
Atherosclerosis. Nat. Acad. Sci., Nat. Research 
Council. Publ. 338: 198- 202, 1955. 

13. IGNATOWSKI, A.: Uber die Wirkung des tierischen 
Eiweisses auf die Aorta nud die parenchymatosen 
Organe der Kaninchen. Arch. path. Anat. 198: 
248-270, 1909. 

14. stucKEy, N. w.: Uber die Veranderungen der 
Kaninchen Aorta bei der Fiitterung mit verschei- 
denen Fettsorten. Zentralbl. allg. Path. 23: 910- 
911, 191 

15. ANITSCHKoW, N., and Ss. S. CHALATOV: 
menteller Cholesterinsteatose und ihre 


Uber experi- 
Bedeutung 











16. 


oon 


40. 


fiir die Entstehung einiger pathologischer Prozesse. 
Zentralbl. allg. Path. 24: 1-9, 1913. 

WACKER, L., and w. HUECK: Uber experimentelle 
Atherosklerose und Cholesterinamie. Miinch. med. 
Wehnschr. 60: 2097-2100, 1913. 

MCMEANS, J. W., and 0. KLOTzZ: Superficial fatty 
streaks in arteries. An experimental study. J. Med. 
Res. 34: 41-63, 1916. 

DUFF, G. L.: Experimental cholesterol arterioscle- 
rosis and its relationship to human arteriosclerosis. 
Arch. Path. 20: 81-123, 259-304, 1935. 
ANITSCHKOw, : Experimental arteriosclerosis 
in animals. Ch p- 10. In Arteriosclerosis. E. V. 
Cowdry, Ed. New York: MacMillan Co., 1933. 
STEINER, A., and F. E. KENDALL: Atherosclerosis and 
arteriosclerosis in dogs following ingestion of cho- 
lesterol and thiouracil. Arch. Path. 42: 433-444, 
1946. 

LOEB, 0.: Uber experimentelle Arterienverander- 
ungen. Deutsche med. Wehnschr. 18: 1819-1822, 
1913. 

ADLER, I.: Further studies on experimental ather- 
osclerosis. J. Exper. Med. 26: 581-602, 1917. 
ZINSERLING, W. D.: Uber die Anfangsstudien der 
experimentellen Cholesterinesterverfettung. Beitr. 
path. Anat. 71: 292-315, 1923. 

NUZUM, F. R., A. H. ELLIOT, D. E. RICHARDS, and B. 
Vv. PRIEST: The occurrence and nature of sponta- 
neous arteriosclerosis and nephritis in the rabbit. 
Arch. Path. 10: 697-716, 1930. 

OPHULS, w.: Spontaneous arteriosclerosis of the 
aorta (atheroma) in a rabbit. J.A.M.A. 48: 326, 
1907. 














WILENS, Ss. L.: Bearing of general nutritional state 
on atherosclerosis. Arch. Int. Med. 79: 129-147, 
1947 

ROGER, H., and L. BINET: Le processus histologique 
de la lipodiérése pulmonaire. Compt. rend. Soc. de 
Biol. 88: 1140-1141, 1923. 

MACMAHON, H. E., and s. wEISs: Carbon tetra- 
chloride poisoning with macroscopic fat in the pul- 
monary artery. Am. J. Path. 5: 623-630, 1929. 
BUCK, R. D.: Distribution of adil mucopolysaccha- 
rides and lipids in tissues of cholesterol fed rab- 
bits. Arch. Path. 58: 576-587, 1954 

PATERSON, J. C.: The reaction of the arterial wall 
to intramural hemorrhage. Symposium on Ather- 
osclerosis. Nat. Acad. Sci., Nat. Research Council. 
Publ. 338: 65-73, 1955 
MOON, H. D., and J. 
coronary arteriosclerosis. 
1952 





RINEHART: Histogenesis of 
Circulation 6: 481-488, 





. DUGUID, J. B.: Diet and coronary disease. Lancet 


267: 891-895, 1954. 

ALTSCHUL, R.: Endothelium. New York: MacMillan 
Co., 1954 

MEYER, W. wW.: Cholesterinkrystallembolie kleinen 
Organarterien und ihre Folgen. Arch. path. Anat. 
314: 616-638, 1947. 

ZACK, F. and kK. ELIAS: Embolization with ma- 
terial from atheromata. Am. J. M. Sc. 218: 510-515, 
1949 

HANDLER, F. P.: Atheromatous embolization, with 
special reference to renal involvement as a cause 
of hypertension. Am. J. Med.: 20: 366-373, 1956. 
DUFF, G. L.: Functional anatomy of the blood vessel 
wall; adaptive changes. Symposium on Ather- 
osclerosis. Nat. Acad. Sci., Nat. Research Council. 
Publ. 338: 33-40, 1955. 

KLOTZ, 0.: Studies on calcareous degenration. V. 
The relation of experimental arterial disease in 
animals to arteriosclerosis in man. J. Exper. Med. 
8: 504-513, 1906. 

KELLNER, A.: The lipid and protein content of tissue 
fluid in normal and hyperlipemic rabbits. Symposi- 
um on Atherosclerosis. Nat. Acad. S Nat. Re- 














search Council. Publ. 338: 42-49, 1955 
WILENS, S. L., and R. T. MCCLUSKEY: The compara 


41. 


43. 


44, 


EN 
wn 


46. 


60. 





tive filtration properties of excised arteries and 


veins. Am. 


J. M. Sc. 224: 540-547, 1952. 


SSOLOWJEW, A.: Experimentelle Untersuchungen 


tuber die 


Bedeutung von lokaler Schadigung fiir 


die Lipoidablagerung in der Arteriewand. Ztschr. 


ges. exper. 


Med. 69: 94-104, 1930 


HASS, G. M.: Observations on vascular structure in 


lation te 
s. Sympc 
Nat. 








LEY, N. 


» human and experimental arteriosclero 
ysium on Atherosclerosis. National rer 
Research Council. Publ. 338: -32, 


F., and G. L. PRITHAM: Arterial synthe- 


sis of cholesterol in vitro from labelled acetate. 


Science 1 


22: 121, 1955. 


ZILVERSMITH, D. B., M. L. SHORE, and R. F. ACKER- 
MAN: The origin of aortic phospholipid in rabbit 


atheromatc 
BYERS, S. 


sis. Circulation 9: 581-585, 1954. 
©., R. H. ROSENMAN, and M. FRIEDMAN: 





Review: on the regulation of blood cholesterol. 
Metabolism 1: 479-503, 1952. 
MANN, G. 





180, 1955. 


WHITE, P.: 


Acad. Me 
MATHEWS, 
litus. Lan 


LUNDBACK, 


cular dise 


FRIEDENWALD, J. S.: Diabetic retinopathy. Am. J. 
Ophth. 33: 
BECKER, B.: 
37: 273-289, 


KIM MELST 
sions in 


83-98, 1936 


v., and F. J. STARE: Nutrition and ather 
Symposium on Atherosclerosis. Nat. 


i., Nat. Research Council. Publ. 338: 169- 


Diabetes in children. Bull. New York 

d. 10: 347-362, 1934. 

J. D.: Vascular disease in diabetes mel- 

cet 267: 573-574, 1954. 

K.: Diabetic angiopathy: a specific vas- 

ase. ae 267: 377-379, 1954. 

1187- 1199, 1950. 

Diabetic retinopathy. Ann. Int. Med. 
52. 


IEL, P., and C. WILSON: i lag hel le- 
glomeruli of kidney. Am. J. Path. 12: 


WARREN, S., and P. M. LECOMPTE: The pathology of 
diabetes mellitus. Philadelphia: Lea and Febiger, 


195 





ADLERSBE RG, D.: Inborn errors of lipid metabolism. 


Arch. Path. 60: 481 492, 





WILKINSON, C. F., JR.: Essential familial hyper- 


cholesterol 
tary aspec 
685, 1950. 


emia: Cutaneous, metabolic and_ heredi- 
ts. Bull. New York Acad. Med. 26: 670 


THANNHAUSER, S. J.: Xantlomatoses. J. Mt. Sinai 


Hosp. 17: 
PAGE, I. 


THOMPSON, 


79-97, 1950. 
.. E. KIRK, W. H. LEWIS, JR., W. R. 
and D. D. VAN SLYKE: Plasma lipids of 


H 


normal men at different ages. J. Biol. Chem. 111: 
613-639, 1935. 
DUFF, G. L., and T. P. B. PAYNE: Effect of alloxan 


diabetes o 
in rabbits 
cholesterol 
bits. J. E 





n experimental iacseeeal atherosclerosis 
Mechanism of inhibition of experimental 
atherosclerosis in alloxan diabetic rab- 

xper. Med. 92: 299-317, 1950. 


GOFMAN, J. W., F. T. LINDGREN, H. A. ELLIOT, W. 





MA} 
lipids 


z, B. 





STRISOWER, and V. HERRING: The role of 


and lipoproteins in atherosclerosis. Science 


111: 166-171, 186, 1950 


LEWIS, L. 
ultracentri 
normal, n 


culation 7: 


A., and 1. H. PAGE: Electrophoretic and 
fugal analysis of serum lipoproteins of 
ephrotic, and -hegieeatis persons. Cir- 
707-717, 1953 


COLLINS, W. S., M. M. BANOWITCH, and J. COLSKY: 


L eg 
disease (a 





th. 


n studies in diabetics with arteriosclerotic 

bstract). Circulation 8: 440, 1953. 
therosclerosis; a problem in newer pub 
J. Mt. Sinai Hosp. 20: 118-139, 1953. 





RANNIE, I., and J. B. DUGUID: The pathogenesis of 


cholesterol 


arteriosclerosis in the rabbit. J. Path. 


& Bact. 66: 395-398, 1953. 


LEE, K. Siz 


coronary a 
1955. 


and w. a. THOMAS: Hypertension and 
arteriosclerosis. Arch. Path. 60: 616-620, 


KATZ, L. N., and J. STAMLER: Experimental ather- 


osclerosis. 





Springfield: C. C. Thomas, 1953. 


Geriatrics, November 1956 








Editorial 





Geriatrics —treatment, research, and rehabilitation 


5 WHAT END will the medical-social- 
economic problems of geriatrics 
evolve? What are the solutions that will 
absolve us of our medical, social, moral, 
and economic responsibilities? Personally, 
we do not know. The more information 
we seek the more important it becomes 
to differentiate when are people old, to 
distinguish the aged and their alleged 
characteristic disorders, and to learn how 
to treat these disorders. Through ad- 
vances in medicine and engineering we 
have increased average longevity to 67.2 
years, but are we making those addi- 
tional years of life productive, healthy, 
enjoyable, and independent? 

The United States Public Health Serv- 
ice recently completed a twenty-five- 
year survey on the health of 2,000 white 
families, which substantiates our medical 
advances and our outstanding deficien- 
cies. It shows that one out of four of 
every 1,000 persons is chronically ill. We 
believe additional research is needed, be- 
ginning arbitrarily at age 45, in order to 
prevent some of our present problems 
in geriatrics in those 65 and older. 

A team approach is most practical in 
clearing up the complex problems of a 
patient with chronic illness. In this ap- 
proach, medicine, sociology, psychology, 
and economics are brought together 
under the medical medium to care for 
the disabled person as a whole individual. 


The Goals of Rehabilitation 


Our nation is entering a new phase of 
social consciousness. We no longer think 
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of rehabilitation as a charity but rather 
as an economic and social obligation. 
Twenty or more of our states, represent- 
ing more than half the population of this 
country, have established official com- 
missions to study the process of aging. 
Considerable research on aging has been 
conducted by universities, foundations, 
and government institutions, but our pro- 
portion of older persons increases faster 
than the application of solutions to the 
problems of aging. Our task extends be- 
yond community services for those who 
need a supporting arm through the later 
years. Rather, something must be done 
to help the community to help itself. By 
specific rehabilitation of any of the 
chronically ill, we can assist them in liv- 
ing up to the fullest extent of their own 
limitations, and then to share the wis- 
dom of life’s experiences with others 
needing their help. 

Not all people within the gerontologic 
meridian are chronically ill, but, of those 
over 60, up to one-half are suffering from 
such long-term illness and need specific 
medical treatment. Others who still en- 
joy good health must have opportunities 
to exercise their capabilities for  self- 
realization and independence throughout 
their later years. 

Several theories have been advanced 
recently as to what causes trouble in man 
when he becomes older. Some believe 
that the failure of the various organ sys- 
tems to work together in a coordinated 
physiologic fashion is causative; others 
suspect that clumping of cells in the 














minute blood vessels may cause a decline; 
and still others believe the answer may 
be found in chemical processes and nutri- 
tional factors. Clyde M. McCay of Cor- 
nell University has found that life can be 
extended and youthful characteristics 
maintained in dogs and white rats by 
control of a single factor, food." 


Nutrition 


Nutrition is most important in maintain- 
ing health and vigor in the aged, but 
how much do we really know about 
food? Much of our food comes directly 
from the soil, and many helpful drugs 
have been found within the soil or as a 
part of the vegetation. Research in nu- 
trition has given us a vast reservoir of 
knowledge, but this information must be 
organized into a working tool for every 
day. 

Cause or effect habits of eating in the 
aged are formed over many years and 
are not easily changed; they are some- 
times caused by functional changes such 
as the loss of teeth and impairment of 
sight, smell, or taste. These changes re- 
sult in likes and dislikes of food and may 
account for alterations of food intake 
as well as variations in assimilation. 

The aged person often has several 
forms of chronic illness, so no dietary 
rule of thumb can be established and his 
nutritional problem must be managed 
according to needs. 

The number of persons who fall into 
the geriatric category is approximately 
8.9 per cent across the nation. It is 7 per 
cent in Texas, and in our growing coun- 
ty and community, the number ranges 
between 4.5 and 5 per cent. Of 1,000 pa- 
tients in our Veterans Administration 
Hospital in Houston, approximately 7 
per cent are 65 or older. A much more 
significant fact is that 17 per cent of our 
patients are between 60 and 64. In five 
years, considering the same group of peo- 
ple, about 24 per cent will be 65 or older. 
However, at the community level, many 
other thousands, but not 24 per cent of 








the population, will also be 65 or older. 
Consequently, a substantially increased 
load of geriatric patients can be expected. 
These veterans will be hospitalized for 
one or more of the disorders that are 
common in senescence. A discussion of 
details of treatment and rehabilitation of 
these disorders is not possible here, but 
mention of specific technics that we have 
found useful in rehabilitation is possible. 


Rehabilitation Technics 


The Rehabilitation Service at our hos- 
pital is unique in that many of these pa- 
tients with geriatric disorders are cared 
for on the rehabilitation service wards, 
both in regard to medical care and to 
specific rehabilitation. We bridge any 
dichotomy between medical care and re- 
habilitation, and both go on_ simulta- 
neously. Patients are transferred from 
acute medical and surgical beds when 
definitive treatment has been accom- 
plished, or when they are in an early 
convalescent phase. Their rehabilitative 
program, however, has already been 
started through consultive practice at 
the bedside and progressed to the clinic 
level, or the patient is transferred to a 
physical medicine and_ rehabilitative 
ward. The usual routine of rehabilitation 
in the specific clinics of physical 
therapy, corrective therapy, educational 
therapy, manual arts therapy, and occu- 
pational therapy is utilized. Technics that 
are out of the usual routine are discussed 
in a separate article by Dr. Leavitt.* 


Industrial Therapy 


Industrial therapy, a new term but not a 
new idea, is widely accepted throughout 
the Veterans Administration hospitals, 
particularly for neuropsychiatric —pa- 
tients, and it is used for all such patients 
in our hospital. It is equally valuable for 
general medical and surgical geriatric 
patients who have emotional and psycho- 
logic problems. This medium is as use- 
ful in motivating and evaluating patients 
on a prevocational basis as it is for de- 
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termining posthospital discharge goals. 
Patients have varying degrees of depres- 
sion and stress because of their physical 
disorders. Because of their feeling of in- 
adequacy, many will leave the hospital 
no longer acutely ill, but in a totally 
nonproductive condition, and then re- 
act further by exacerbations of their 
somatic complaints. Work, selected with- 
in the patient’s limitations, is one of the 
better medicines for restoration of con- 
fidence in many geriatric patients. 

These industrial therapy assignments 
are under the medical supervision of the 
chief of the physical medicine and re- 
habilitation service, and are carried out 
through manual arts therapy upon con- 
sultation with the vocational counseling 
service. The patient then gains the neces- 
sary motivation and assurance that he is 
still capable of productive living within 
his community. Our goal for him may 
be limited to some avocational pursuit 
which he can continue within his home, 
it may be at the level of a homebound 
industry; or it may be part- or full-time 
placement in industry. 

Today, because of compensation and 
retirement laws, many people are almost 
brutally forced to retire at the age of 65 
while they are still productive; others, 
even at 45 or 50 are no longer produc- 
tive or are not retired. Such factors are 
taken into consideration here. The man’s 
acceptance of his disability with hopeful 
emphasis on exploiting his remaining 
abilities with planned prevocational ex- 
ploration often results in a productive 
posthospital discharge status. 


New Prosthetic Devices 
During the past four or five years we 
have been able to send more geriatric 
patients home because of the great ad- 
vances made in upper extremity pros- 
theses and terminal devices. 

Careful instruction of the patient in a 
program which is to be continued at 
home with the cooperation of his familv 
helps to decrease the number of read- 
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missions. Many older patients and rela- 
tives are slow in remembering instruc- 
tions, so we use straight line drawings 
explained with a minimum of words. 


Suggestions for Future Planning 


When we talk to other physicians or hos- 
pital administrators, or when we read 
the various books and journals in the 
field of geriatrics and gerontology, we 
gain too little new information regarding 
that most important concept of geron- 
tology—a study of the aging process and 
the diseases coincident with and growing 
out of aging. It is of little avail to con- 
tinue treatment of the physical disorders 
of aging if nothing specific is learned 
about how we can deter the aging proc- 
ess. We believe this research will be 
more fruitful if most of it is built around 
the scientist and his ideas rather than on 
an impersonal program which tries to 
screen out and assemble facts to corre- 
late, although both methods have their 
usefulness. 

Some of our large industrial firms are 
showing concern for their employees re- 
garding status of health, of aging, and of 
planning for retirement. They are pro- 
tecting their employee and also their dol- 
lar investment. Some have hired qualified 
sociologists to help their employees in 
planning for retirement. 

As one continues in this line of ration- 
alization, it becomes obvious that there 
is a need of an “autonomous” geriatric 
research and rehabilitation service pro- 
vided with the necessary beds and labor- 
atory facilities, and staffed by interested, 
enthusiastic personnel. The patients are 
available in any community. 


Lee D. Capy, M.D., and 
Lewis A. Leavitt, M.D., 


Veterans Administration Hospital, Houston, 
Texas. 
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Reviews 


Diagnosis and Treatment of Vascular 
Disorders: Angiology 

Edited by sAUL Ss. SAMUELS, M.D., 1956. Balti- 

more: The Williams & Wilkins Company. 621 

pages, illustrated. $16.00. 
The philosophy of this excellent book is 
summed up by Dr. Samuels in his preface: 
“Although the blood vessels are considered part 
of the cardiovascular system (not only from 
the anatomical but also from the clinical stand- 
point) the multiplicity of new facts developed 
from the ever-mounting number of investiga- 
tions has expanded the knowledge of the blood 
vessel diseases so as to demand the entire atten- 
tion of any single physician or surgeon to this 
new specialty, providing one is desirous of 
doing justice to this work.” 

The approach is that of vascular surgery as 
applied to peripheral arteries and veins, making 
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this area into a specific and restricted subspe- 
cialty of cardiovascular disease. Such fragmenta- 
tion in the science of medicine has some justifi- 
cation in relation to the highly specialized skills 
and knowledge required in vascular surgery. 
But specialization, made inevitable by the ever- 
growing complexity and magnitude of scientific 
knowledge, is not an unmixed blessing. Intense 
magnification is rewarding, but unless the spe- 
cial area is integrated into the whole it retards 
as well as advances. In some respects this tech- 
nically excellent text represents just what the 
reviewer has previously condemned: the focus 
is almost wholly upon the local diseases so that 
the importance of the person who has the dis- 
ease is overlooked. 
The first five chapters are concerned with 
the anatomy and physiology of the peripheral 
rculation and methods of examination. The 
following eighteen deal with more or less spe- 
cific disease entities or vascular lesion 
Typography is excellent; the two column 
pages permit inclusion of a great deal of valu- 
able detail without the text becoming incon- 
veniently large. This is an important contribu- 
tion to medicine, as it brings together material 
in a new and pragmatic orientation. 
EDWARD J. STIEGLITZ, M.D. 
Washington, D. C. 
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Book REVIEWS 
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The Management of Pain in Cancer 


M. J. SCHIFFRIN, M.D., 1956. Chicago: The 
Year Book Publishers, Inc. 245 pages. $4.50. 


This little pocket-size book is intended to as- 
sist doctors attain maximal mitigation of pain 
in patients dying of inoperable cancers. Vari- 
ous methods of relieving pain are presented by 
the editor and eight additional contributors. 
The methods include systemic analgesics, nerve 
blocking, neurosurgical procedures, hormonal 
therapy, chemotherapy, and radiation therapy. 
A consideration of the psychologic reactions 
to the idea of cancer, pain, and surgical re- 
moval of significant structures is included. 

Some of the information is common knowl- 
edge among all doctors and more appropriate 
to an elementary text for students. However, 
there is very useful information regarding tech- 
nics and potentialities of nerve blocking. The 
chapters on chemotherapy and radiation therapy 
are focused more upon what these measures 
can do to retard the growth of cancers than 
upon the more limited objective of relieving 
pain. 

The book can be valuable as a text to be con- 
sulted when faced with the problem of intract- 
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able pain; it suggests the more appropriate 
methods of analgesia. A comprehensive index 
adds to its serviceability as a reference guide. 
EDWARD J. STIEGLITZ, M.D. 

Washington, D. C. 


New Books Received 

Books and publications received will be listed 
here each month. Books of special interest to 
our readers will be reviewed later as space 
permits. 

From Generation to Generation: Age Groups 
and Social Structure. s. N. EISENSTADT, 1956. 


Chicago: The Free Press. 357 pages, $6.00. 


A Manual of Organization, Clubs for Senior 


Citizens; Recreation for Later Maturity; and 
Recreation for the Aging in North Carolina. 
Three volumes prepared for the North Caro- 
lina Recreation Commission, by the Institute for 
Research in Social Science. Chapel Hill: Uni- 
versity of North Carolina, 1956. 31 pages, 23 
pages, and 217 pages, respectively. 

Vental Health Planning for Social Action. 
GEORGE S. STEVENSON, 1956. New York: McGraw 
Hill Book Co. 358 pages. $6.50. 

Charter for the Aging, New York State Confer- 
ence, 1955. Albany, New York: Office of Spe- 
cial Assistant, Problems of the Aging, State 
Capitol. 659 pages. $3.00. 
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Geriatric Roentgenology of the Normal and 
its Borderlines 


LACHMAN, E., Am. J. Roentgenol. 76: 115-126, 
1956. 


An aging population requires establishment of 
roentgenologic standards of age changes. With 
advancing age, there is an increase in the 
anteroposterior and craniocaudal diameter of 
the thorax. The diaphragms appear flattened 
and lowered. There is an increase in the down- 
ward slope of the ribs, as well as in the calcifi- 
cation of the costal cartileges. 

Early pulmonary emphysema is physiologic 
in old people. Hilar shadows enlarge, and pul- 
monary markings become more pronounced. 
The heart appears more transverse, has a 
smaller angle of inclination, and appears 
slightly enlarged. The thoracic aorta becomes 
elongated and dilated. The aortic shadow 
increases in intensity and shows calcification, 
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although such calcification has no relation to 
coronary calcification or effectiveness of circu- 
lation. The abdominal aorta and its branches, 
as well as the peripheral arteries, may show 
calcification. Calcification in the intima is a 
sign of arteriosclerosis, but in the media it is 
of no significance. 

The first portion of the duodenum descends 
and therefore appears altered in shape. Func- 
tional abnormalities seen in the small intestines 
are caused by interference with the blood 
supply of the intrinsic nerve plexi. 

More than one-half of those past 60, both 
men and women, normally show osteoporosis. 
Osteoporosis of the spinal column leads to “cod- 
fish” vertebrae, undiagnosed wedge fractures, 
and kyphosis in the midthoracic region. The 
femora show a decreased angle of inclination, 
resulting in decreased height. There is senile 


(Continued on page 55A) 


antswalk longer, a in more comfort 


iri 


{ t i 


1a 9 aie ti a a y Ge 


ed 


et al.: Angiolgy, June, 1955 
Angiology 6:52, Feb. 1955 


Write for samples and literature 


arlington-funk laboratories 


ms ag 


\. 


“safe vasodilative 
agent of minimal 
toxicity and 

optimal tolerance’’2 


*trade mark 


division of u. s. vitamin corporation « 250 E. 43rd St., New York 17, N.Y. 























When your geriatric 
patient turns his back 


en 


: 
. 


can help you here. For ncaa annie 
eee 


on food... 






chances are his menus lack the variety 
and appetite appeal that make 


for mealtime enjoyment. Gerber 


Gerber offers a wide variety of 
Strained and Junior (minced) 
Foods to give you greater 
prescription selectivity— make 
substitutions for “finicky” eaters possible. 

4 cereals, over 70 fruits, vegetables, meats, soups, 

desserts, processed to preserve true flavors, appealing colors, 


a high degree of wholesome food values. 


REQUIRED READING FOR YOUR GERIATRIC PATIENTS 





a ma Added encouragement to eating—Gerber's 


\ 


“i” > “Special Diet Recipes” —easy-to-prepare dishes, 
")° 


4 Fl ' properly indexed for Bland, Soft, Mechanically 
a /. Soft, Liquid and Low-Residue diets. For 
free copies, write, on your letterhead, 


to Dept. JG11-6, Fremont, Michigan. 


Gerbers 


CEREALS, STRAINED & JUNIOR FOODS 


54A 











Digests FROM CURRENT LITERATURE 
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arthritis, showing marginal osteophytes, spurs, 
and lipping, most frequently observed in the 
articular surfaces of the spinal column, pelvis, 
and knee joint. 

Atrophy of the senile skull is observed in 
two-thirds of all cases. The dorsum sellae 
appears more porous, translucent, and narrow. 
Arachnoid granulations increase in size. Hyper- 
ostosis frontalis occurs mostly in women past 
middle age. The pineal appears calcified. 

Laryngeal calcification starts at age 20, in- 
creasing to a maximum at age 65. 


Pelvic Findings in the Elderly Institutionalized 
Female Patient: A Gynecic Survey of 
Six Hundred Eighty Patients 

C. E. FOLSOME, E. E. NAPP, and AL 

J.A.M.A. 161: 1447-1454, 1956. 
All cases of malignancy, prolapse, advanced 
cystocele, rectocele, and enterocele occurring 
in a series of institutionalized elderly women 
were found in atrophic but nonfibrotic pelvic 
tissue. Examination of 680 aged, chronically ill 
women revealed 556 fibrotic and 124 atrophic 
pelves. Fibrosis did not correlate with parity 
or prior surgical history. Fibrotic breasts oc- 
curred in women with pelvic fibrosis; the four 
cases of breast cancer in the series were dis- 
covered in the atrophic pelvis group. 
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An unexplained estrogenic effect appeared in 
3.9 per cent of vaginal smears, including 4 from 
patients over 81 without history of hormone 
therapy. Among the 27 cases of estrogen effect, 
4 asymptomatic cervical carcinomas were dis- 
covered; only 2 other cervical malignancies 
were found in the entire series. All estrogenic 
vaginal smears came from atrophic pelves. 

Despite occurrence of 84 cases of cervical 
lesions, 170 of relaxed anterior vaginal walls, 
296 of rectocele, 61 of nonspecific bacterial 
vaginitis, 196 of external hemorrhoids, 24 of 
uterine fibroids, 5 of ovarian tumor, and 86 of 
urethral caruncles, only 69 women reported 
gynecologic symptoms. Urinary incontinence 
was complete in 90 of the women, while an 
additional 29 had definite stress incontinence. 
Loss of bowel control was complete in 63 
cases, partial in 17. 

Good pelvic hygiene is especially important 
in nursing geriatric women. More frequent 
bathing of external genitalia would prevent 
most vulvar erythema. 

Structural defects may be repaired with 
safety under local or regional anesthesia. Sur- 
gical cases are evaluated by functional capacity 
and vitality rather than age. In aged women, 
more supportive therapy, vitamins, hormones, 
diet, and specific drugs such as digitalis are 
required in the preoperative period. 
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Massive Bleeding from Diverticulosis of the Colon 
Lowe. Am. J. Surg. 91: 911-917, 1956. 
Massive bleeding from diverticulosis in the 
aged is increasing as a problem. Five per cent 
of all people over 40 have diverticulosis and 
20 per cent of these will develop complications 
requiring surgery. 

Perforation, obstruction, sinus and_ fistula 
formation, and carcinoma are common com- 
plications of diverticulitis. The generally ac- 
cepted procedure for handling the first three 
complications is primary colostomy, usually 
made in the right transverse colon, followed 
several months later by resection of the in- 
volved segment of colon, usually the sigmoid. 
Closure of the colostomy is sometimes done 
then but usually is deferred and done at a 
third stage. 

On the other hand, the management of mas- 
sive bleeding from diverticulosis is not so 
clear-cut. Often the bleeding will stop spon- 
taneously. If there is no indication that the 
bleeding is slacking after four to six transfu- 
sions, further procrastination is dangerous and 
a laparotomy is indicated. 

At the time of surgery, a thorough explor- 
ation of the entire colon should be done to 


E. W. 
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rule out such lesions as carcinoma, ulceration, 
or polyps. Colostomy is indicated to determine 
the site of bleeding if any particular segment 
appears suspicious. 

Once the diagnosis of bleeding diverticulosis 
has been verified by exploration, two surgical 
procedures are considered: (1) blind resection 
of the most involved area, usually the recto- 
sigmoid or (2) transverse diversion colostomy. 
The simpler, more rapid procedure of diver- 
sion colostomy is better in view of the usually 
poor-risk, poorly prepared patient with bowel 
filled with blood. 

A third possibility for management of bleed- 
ing diverticula is the simple insertion of a 
catheter into the proximal colon, through 
which topical coagulants, such as a mixture 
of powdered Gelfoam, topical thrombin, and 
neomycin, can be administered. 

Diverticula of the colon most often consist 
only of the mucosal and serosal layers of the 
bowel and occur along the mesenteric border 
of the bowel where the vessels perforate the 
layers of the wall. 

Although several avenues of treatment are 
open to the surgeon in management of mas- 
sive hemorrhage from diverticulosis of the 
colon, much more experience is necessary 
before the wisest course can be determined. 


(Continued on page 58A) 


Fat intolerance dyspepsia 
Irritable bowel syndrome 
Gallbladder dysfunction 


OXSORBIL Capsules will permit the inclusion of suitable 
dairy and vegetable fats in the patient’s diet. 


POLYSORBATE 80 MAKES THE DIFFERENCE 


This well balanced choleretic, cholagogic formula comes in two forms. 


OXSORBIL PB. J OXSORBIL 





(contains phenobarbital and 
belladonna 
for patients also 

® requiring spasmolysis 


and sedation) 


IVES-CAMERON 
COMPANY 


Philadelphia 2, Pa. 


Bottles of 100 capsules 
Literature on request 
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Three servings of Ovaltine and milk provide the 
amounts of nutrients shown in opposite column. 


Pe *. 


MINERALS 













I accceecscssccssentaianse 1.12 Gm. 
Phosphorus . 940 mg. 
*Iron ..... 12 mg. 
Copper . 0.7 mg. 
Iodine . 0.7 mg. 
Fluorine .. 0.5 mg. 
Cobalt ...... 0.006 mg. 
Sodium ..... 560 mg 
Chlorine .. 900 mg 
Magnesium 120 mg. 
Manganese .. 0.4 mg. 
Potassium ... . 1300 mg 
SEMEN atcesaiiosncahssovnstesstortetes 2.6 mg. 
VITAMINS 
*Vitamin A .... .U. 
- *Vitamin D .... Uz 
* *Ascorbic acid d . 
* Thiamine ....... 1.2 mg. 
*Riboflavin 2.0 mg. 
Pyridoxine .... 0.5 mg. 
Vitamin B12 5.0 mcg 
Pantothenic acid 3.0 mg 
Niacin 6.7 


Folic acid 
Choline .... 


*Nutrients for which daily dietary allowances are 
recommended by the National Research Council. 


to “balance” the bland diet... 


Whenever bland or special diets are re- 
quired for your patients, Ovaltine in 
milk serves to help achieve good nutri- 
tional balance. Energy-packed, vitamin 
and mineral rich, this tasty beverage 
provides the nutritional extras to assist 
in combating stress, infections or other 
resistance-draining influences. 


Ovaltine steps up those elements in 
which milk is lacking... the B vitamins, 
ascorbic acid and iron levels, to equal 
or exceed minimum daily requirements. 


OVALTINE®” 


The World’s Most Popular Fortified Food Beverage Oval 


The “finicky” patient, old or young, 
who takes milk under protest usually 
looks forward to his drink of Ovaltine. 
It adds interest, flavor and zest to the 
diet. Because it reduces the curd ten- 
sion of milk more than 60 per cent, it is 
extremely easy to digest and kind to 
the most delicate stomachs. 


Served either hot or cold, Ovaltine in 
milk is a universal favorite at meals, 
bedtime, or during the morning and 
afternoon “breaks.” 





The Wander Company, 105 W. Adams St., Chicago 3, Tl. 
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Digests FROM CURRENT LITERATURE administration of anticoagulants should be con- 
(Continued from page 56A) sidered for three months after failure despite 

the frequency of gastrointestinal bleeding 

Congestive Heart Failure in the Elderly among the aged. Regulation of dosage is com- 

P: D. BEDFORD and F. 1. CAIRD. Quart. J. Med. plicated by impaired hepatic function, con- 

25: 407-426, 1956. gestive failure, and frequency of chronic renal 
disease. 

Uncomplicated, resistant, or recurrent heart 
failure accounts for 16 per cent of the mor- 
tality. Treatment is based on digitalization, salt 
restriction, mercurial diuretics, and early am- 
bulation. Poor response indicates a complica- 
tion or a biochemical abnormality. Prevention 
of recurrence depends upon avoidance of pre- 
cipitating factors and regular examinations at 
least every three months. 


Geriatric and younger age groups show little 
pregnostic difference following congestive 
heart failure caused by atheromatous aortic 
valve disease, rheumatic heart disease, or nor- 
motensive ischemic heart disease. Hypertensive 
heart failure carries a worse prognosis after 65, 
especially among women and in patients with 
auricular fibrillation. The outlook for syphilitic 
and. pulmonary heart disease is grave. 

Of 229 patients aged 65 and over with con- 
gestive heart failure, 36 per cent survived one 
year. The surviving patients then showed a_ Partial Gastrectomy for Peptic Ulceration 
normal life expectancy. The series was heavily in the Aged 
weighted against longevity by a large number W. W. DAVEY and B. O'DONNELL. Lancet 270: 
of patients with recurrent or resistant failure 1033-1035, 1956. 
or coexistent illnesses. 

Bronchopneumonia was the cause of death 
in one-third of the cases. The complication 
may appear without cough, fever, or leuko- 
cytosis. Aspiration of mucus, depression of the 
cough reflex caused by asthenia, and antibiotic- 
resistant organisms make treatment difficult. 
Postural drainage, despite the congestive failure, 
and antibiotics in full doses should be em- 
ployed. 

Pulmonary embolism was responsible for at 
least one death in seven. For most patients, (Continued on page 61A) 


Surgical treatment for peptic ulcer in elderly 
people should not be withheld if indications 
are adequate and careful preparation is carried 
out. Gastric and duodenal ulcers are not in- 
frequent in patients over 70. These individuals 
are often good subjects, since many are lean 
and have had no arteriosclerotic difficulties. 

The most prominent indication for surgery 
is recurrent pain. The operation is also pro- 
phylactic, because one-third of deaths from 


in cardiovascular disease... 


guards the vulnerable areas 





rutaminal-rq 


cardiovascular adjuvant with Reserpine and Quercetin 


RUTAMINAL-R Q 
«Quercetin corrects capillary fault...is superior to rutin in decreasing capillary Each tablet contains: 


permeability and fragility. Aminophylline. . . . . 100mg. 


«Ascorbic acid aids tissue repair. Quercetin... . . . 15mg. 
Ascorbic Acid . . . . 25mg. 
-Aminophylline provides mild CNS stimulation, supports cardiac muscle, promotes Reserpine... . . . 50mcg. 


diuresis and dilates coronary arteries and bronchi. Suggested Dosage: One tablet 
q.id. Bottles of 100 and 1000 


-Reserpine furnishes gentle, sustained hypotensive and tranquilizing effects. oie 
‘abiets. 


Combined—for superior, multivalent therapeutic benefits OP OCMEALEY LABORATORIES, tnC., POR {TS 
BRAND OF A CARDIOVASCULAR ADJUVANT 


«Useful wherever one of the components is indicated, and more effective overall 
than the single drugs alone. 


Schenley Laboratories, Inc * New York 1, N. Y. 


58A 

















start 


to help him enjoy the 





Bee eee. 
Oe onal 


years... 


_ Kanseals 





ELDEC Kapseals provide comprehensive nutritional 
and hormonal supplementation to aid in combating 
declining physiologic function in the patient over 
forty. Because maintenance of nutritional and meta- 
bolic balance during the middie years helps to modify 
and contro! progressive disorders of aging,'"* early 
administration of ELDEC Kapseals helps to assure 
increased health and vitality in the later years. 


aid in the maintenance of nutritional efficiency 

ELDEC Kapseals contain valuable nutritional con- 

stituents often deficient in older patients: 

+ 10 important vitamins plus minerals to help regu- 
fate cellular function and maintain tissue 
metabolism 

+ lysine and methionine to aid in maintaining nitro- 
gen balance ' 


* TRADEMARK 


supplement 


+ digestive enzymes—Taka-Diastase® and pancreatt:. 
—to help assure digestion of carbohydrates, fats 
and proteins 

aid in the maintenance of hormonal efficiency 

By providing anabolic steroids estrogen and andro- 

gen, ELDEC Kapseals combat declining gonadal 

function, retard senile tissue atrophy, and help to 
correct.protein depletion states and osteoporosis. 

ELDEC Kapseals are available in bottles of 100. 
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Typical Sanka Booth At Medical 
Conventions All Over The Country 





You said, ““THIS IS REAL COFFEE!” 


and your patients will agree! 


“Real coffee — delicious coffee!” Such 
was your enthusiastic comment when you 
tasted full-bodied Instant Sanka at medi- 
cal conventions, 

And, Doctor, you couldn’t be more 
right. Only the caffein has been removed 


INSTANT 
SANKA COFFE 











from Instant Sanka Coffee. All the pure 
coffee goodness is there for you to enjoy. 
Why not share the good news with your 
patients? If they’re sensitive to caffein—if 
they’re sensitive to good coffee flavor— 
then Instant Sanka Coffee is for them! 


All pure coffee... 
caffein-free 








Product of General Foods 











Digests FROM CURRENT LITERATURE 
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peptic ulcer are in patients over 60, and be- 
cause hematemesis carries a mortality of about 
16 per cent in cases over 70. 

Another factor is a physiologic one. Elderly 
people do not do well on prolonged bed rest, 
do not cooperate well on long-term medical 
management, and are frequently unable to 
purchase the necessary diet. 

Older persons do not tolerate emergency 
procedures as well as elective operations for 
which there is careful preparation. Hemo- 
globin and vital capacity are determined and 
improved, when possible. Supervised breathing 
exercises are instituted, and trial doses of drugs 
are given. Two or three weeks’ bed rest is 
carried out if ulcer activity has been recent. 

Partial gastrectomy is carried out under 
local anesthesia, without adrenalin addition, or 
under light general anesthesia with local infil- 
tration. Trauma must be kept to a minimum, 
and a reinforced abdominal closure may be 
necessary. 

No. operative deaths occurred among 17 
patients with gastric ulcer, 8 with duodenal 
ulcer, and 5 with evidence of both. In a follow- 
up of up to five years, no jejunal ulcers oc- 
curred, preoperative hemoglobins and weights 
were maintained generally, and most of the 
patients were well satisfied with the operation. 
None of the three deaths in the follow-up 
period were connected with the operation. 


Correct 


constipation... 


Restore 
HABIT TIME 
of bowel 
movement 


PETROGALAR?’| 


Aqueous Suspension of Mineral Oil, Plain 


® 
Philadelphia 1, Pa. Bottles of 1 pint 


Gitalin Therapy of Congestive Heart Failure 
in the Aged 


R. HARRIS and R. R. DEL Giacco. Am. Heart J. 
52: 300-306, 1956. 


The primary aim of digitalis therapy is to 
obtain the maximum therapeutic effect without 
incurring toxicity. In the aged patient, this 
may be difficult to achieve, for myocardial 
reserve may be small or the patient may be 
refractory to the usual dose. Gitalin, a water 
soluble cardiac glycoside extracted from digi- 
talis purpurea, is well tolerated by the aged 
patient and provides the digitalization necessary 
to maintain cardiac compensation. 

Gitalin was used successfully in treatment of 
congestive heart failure in 77 patients with an 
average age of 78.4 years. The initial gitalin- 
izing dose ranged from 2.5 to 22.5 mg., averag- 
ing 7.0 mg. The daily maintenance dose ranged 
from 0.5 to 2.5 mg., averaging 0.92 mg. 

Gitalin is successful in the management of 
cases refractory to other cardiac glycosides. 
Deliberate overdosage produces nausea, anorex- 
ia, and ventricular premature contractions; 
these symptoms subside a day or two following 
return to a lower dose. 

Many elderly patients require more digitalis 
than younger persons with a shorter heart- 
disease history. Successful management de- 
creases the work of the heart, increases myo- 
cardial efficiency, and controls the factors 
governing blood volume, such as salt and water 
retention. 















Coming Meetings 


The ninth annual scientific meeting of the 
Gerontological Society, Inc. will be held at the 
Hotel Hamilton, Chicago, November 8 through 
10, 1956. Edward J. Stieglitz, 1726 Eye Street, 
N.W., Washington 6, D.C., is program chair- 
man. The theme of the meeting will be “Prep- 
aration for Senescence.” 


The National Committee on the Aging of 
the National Social Welfare Assembly will 
hold its annual meeting at the Barbizon-Plaza 
Hotel, New York City, December 12 and 13, 
1956, and the spring meeting at Whittier 
Hotel, Detroit, Michigan, on April 4 to 6, 
1957. Theme for the spring meeting will be 
“Maintaining Independence in Old Age.” For 
further information write the National Social 
Welfare Assembly at 345 East 46th Street, 
New York 17. 

The New York Heart Association is plan- 
ning a one-day conference on “Atheroscle- 
rosis and Coronary Heart Disease” to be held 
at the Waldorf-Astoria Tuesday, January 15, 
1957. Dr. Robert L. Levy is chairman of the 
steering committee. Speakers will include Dr. 
Paul D. White, Dr. E. Cowles Andrus, Dr. 
Herman EF. Hilleboe, and Dr. Ancel Keys. 


Activities and Announcements... 








The first Governor’s Conference on Aging 
to be held in the State of Minnesota has been 
scheduled for November 26 and 27 at the 
Radisson Hotel in Minneapolis by Jerome 
Kaplan, special assistant on aging to the gov- 
ernor of Minnesota. Planning for the Con- 
ference is under the direction of the Citizens 
Council on Aging, headed by Walter K. 
Vivrett. A keynote speaker will be Dr. E. J. 
Stieglitz of Washington, D.C., author of 
Geriatric Medicine and consulting editor of 
Geriatrics. 

The Fourth Congress of the /nternational 
Association of Gerontology will be held in 
Merano, Italy, July 14 to 19, 1957. For registra- 
tion forms and further information, write to 
the secretary, Quarto Congresso Internazionale 
de Gerontologia, Viale Morgagni, 85, Firenze, 
Italy. Additional information regarding the 
program will be found in the later issues of 
Geriatrics. 

@ 
Lecture on Gerontology 


Dr. E. V. Cowdry, director of the Division of 
Cancer Research, Washington University, St. 
Louis, will deliver the third annual lecture in 
(Continued on page 64A) 











SULFASUXIDINE®— NEOMYCIN SUSPENSION WITH KAOLIN AND PECTIN 


When diarrhea brings misery to your pa- 
tients, the prime consideration is prompt, 
lasting relief. CREMOMYCIN is so formulat- 
edthat bacillary as well as nonspecific diar- 
rheas respond promptly—often dramatically. 
The comprehensive, yet local antibacterial 
action of neomycin and Sulfasuxidine is 
concentrated in the gut and is complement- 
ed by kaolin and pectin, which soothe 
inflamed mucosa, adsorb toxins, and help 
normalize intestinal motility. 
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MERCK SHARP & DOHME 


DIVISION OF MERCK & CO., INC., PHILADELPHIA 1, PA 








BRAND OF CARBETAPENTANE CITRATE 


selective, sure, safe 
xR 


2 
TOCLASE EXPECTORANT COMPOUND 
TOCLASE SYRUP 

TOCLASE TABLETS 


non-narcotic, non-opiate 
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*Dilaudid is subject to Federal narcotic regulations. 
Dilaudid®, brand of Dihydromorphinone, a product of E. Bilhuber, Inc. 


Activities and Announcements . . . 
(Continued from page 62A) 


gerontology at the Hospital Division, Brook- 
lyn Hebrew Home and Hospital for the 
Aged, 813 Howard Avenue, Brooklyn, New 
York on December 6 at 8:30 P.M. This series 
of lectures is planned for the medical profes- 
sion and other disciplines interested in basic 
studies of the aging process. 

& 
Grant for Research on Aging 
Research initiated in 1950 by Dr. Ewald W. 
Busse, now chairman of the Psychiatry De- 
partment of Duke University, is to be con- 
tinued for a five-year period under a grant 
from the National Institute of Mental Health. 
Study is on the effect of aging on physiologic 
and psychologic functioning, and subjects will 
be members of Golden Age Clubs, elderly 
people generally active, and hospital patients. 

e 
New State Commissions on Aging 
Two additional states have established an of- 
ficial body to deal with problems of the aging, 
bringing the total to 22. Virginia’s General 
Assembly moved to create a Commission on 
the Aging. Kansas’ Governor Hall announces 
that, as a result of the Federal-State Confer- 
ence on Aging, he has appointed an_Inter- 
Departmental Committee on Aging. 





the first thought for pain relief 
Prescribe 1/20 gr. DILAUDID HCI Tablets or Ampules for Prompt Relief of Pain 


e Pain relief without hypnosis 
* Smooth, quick action 
e Minimum of side effects 


e An opiate, may be habit forming 
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Soothing Cream for Skin Disorders 


Tashan Cream ‘Roch, a multivitamin cream 
for relief of irritation, pain, and itching in a 
variety of skin disorders, has been released by 
Hoffman-La Roche, Inc., Nutley, New Jersey. 
It contains ample amounts of vitamins A, D, 
I, and panthenol, and is likely to prove es- 
pecially useful for symptomatic relief in sun- 
burn, irritated skin, diaper rash, prickly heat, 
itching, chapped hands and face, poison ivy, 
minor burns, detergent rash, dry skin, cracked 
skin, and irritation from insect bites. 


Nasal Spray for Allergy 
and Inflammation 


\ new nasal spray, combining the anti-inflam- 
matory action of Meticortelone with the anti- 
allergic potency of Chlor-Trimeton, was _re- 
cently introduced by Schering Corporation, 
Bloomfield, New Jersey. Metreton Nasal Spray 
contains prednisolene acetate, 2 mg., and 
chlorprophenpyridamine gluconate, 3 mg., in 
a nonirritating vehicle. It is indicated for the 
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Manufacturers Activities... 





treatment of acute or chronic rhinitis, seasonal 
and nonseasonal allergic rhinitis, polyposis as- 
sociated with nasal allergy, and to reduce nasal 
edema and inflammation in sinusitis or naso- 
pharyngitis. 


Improved Blood Bottle Design 


A new, improved design in blood bottles, 
Sera-Vac, has been released by Baxter Labora- 
tories, Inc., Morton Grove, Illinois. Sera-Vac 
has a sterile, vacuum pilot tube inside the blood 
bottle, which provides four primary advantages 
over conventional equipment: (1) it prevents 
errors because the internal pilot tube cannot be 
mislabeled, interchanged, lost, or broken; it 
saves technician time by eliminating labeling 
and taping of a pilot tube to the blood bottle; 
(3) it is easier to store and rotate for daily in- 
spection; and (4) it improves clot retraction 
because the internal pilot tube, warmed by 
blood around it, cools slower than tubes taped 
to the bortle. 
(Continued on page 68A) 
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These include long standing hypertension; 


chronic renal disease whether due to 
glomerulonephritis, nephrosclerosis, chronic 
pyelonephritis. In long standing diabetics, 
this condition is noted in a certain percentage 
of patients with Kimmelstiel-Wilson 
Syndrome. Although the primary disease is 
very different in these various entities, the 
final pathological findings are remarkably 
similar, capillary fragility. 
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Whenever the ophthalmoscopic examination 
reveals hemorrhagic areas, it is reasonable to 
assume a comparable process is going on in 


the brain. 


Clinical evidences of this deterioration are 
mariifested by: reduced intellectual activity, 
mental confusion, impaired judgment, 
emotional instability, listlessness, loss of 


appetite, weakness and early fatigability. 


What we have described are symptoms of 
senility. Cerebral arteriosclerosis and capillary 
fragility have always been a difficult problem. 
The addition of Hesper-C to the diet of the 
elderly with the above indications makes the 


difference in capillary strength. 


TE QpER ¢ 
MO Ma pO) dC a A 

is the original synergistic nutritional 
supplement for capillary integrity and 
provides 100 milligrams each of Ascorbic 


Acid and Hesperidin concentrate. 
Send for samples and reprints. 


The film “CLINICAL ENZYMOLOGY” is now 
available for showing at medical meetings 
upon your request. And be sure to watch for 
the Med-Audiographs, a series of recorded 


clinical discussions. 


PRODUCTS OF ORIGINAL RESEARCH 
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Manufacturers Activities . . . 
(Continued from page 66A) 


New Quick-acting Analgesic 


Billhuber-Knoll Corporation, Orange, New 
Jersey, announces a new, quick-acting analgesic 
and antitussive, Paracodin, which is chemically 
dihydrocodeine bitartrate. Paracodin exerts a 
minimal depressant effect on respiration, is un- 
likely to produce undesirable side reactions, and 
has an addictive liability between codeine and 
morphine. For pain relief, the average dose is 
30 mg. subcutaneously, which is approximately 
equivalent to 10 mg. morphine. For cough seda- 
tion, the dose is 1 to 2 of the 10 mg. oral tab- 
lets, t.i.d. 
© 


Sustained-Release Tablets for 
Angina Pectoris 


Metamine Sustained is a new dosage form of 
Metamine, amino nitrate, introduced by Thos. 
Leeming & Co., Inc., New York. In a 10-mg., 
delayed release tablet, it provides simplified, 
enduring protection from angina pectoris. No 
tolerance or blood abnormalities develop, nor 
do headache, dizziness, or gastric upset occur, 
even after prolonged use. The therapeutic effect 
lasts from ten to twelve hours. 
(Continued on page 92A) 


MENIC 


alleviates 
mental confusion, memory defects, 
and related symptoms 


MENIc combining the analeptic, pentylenetetrazole, with the cerebral vaso- 
dilator, nicotinic acid, is “...safe and simple ...practical and inexpensive... 
can be used without hesitation on an ambulatory basis ...especially useful in 
combating symptoms of abnormal behavior ...”! 


1Levy, S.: J.A.M.A., 153:1260-1265, 1953. 


Each scored tablet contains pentylenetetrazole 100 mg. (1% gr.), nicotinic acid 50 mg. 
(% gr.). In bottles of 100 and 500 tablets. Literature and samples available upon request. 


GERIATRIC PHARMACEUTICAL CORP. /sBELLEROSE, L.L, N.Y. 
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NEW! RAICHE 
INCONTINENCE 











RAICHE INCONTINENCE DRAIN 
External Balloon Funnel 
External Balloon 

Bladder Balloon Funnel 


Bladder or Internal Balloon 


C©OOQO@® 


Hard Rubber Cap 





Hard Rubber Outlet Connector 


DRAIN 








for female vncontinence 


The Raiche Drain is indwelling —with 
inflating balloons to assure internal 
and external seal of the female urethra 
—at the same time provide for excre- 


How the Raiche Drain functions 


tion of urine. Particularly adaptable 
for use by the non-ambulatory pa- 
tient — especially helpful to spastics, 
paraplegics and hemiplegiacs. 

*This is a professional 


appliance, and should be 
used only under the di- 





e Drain is inserted through the urethra until the ex- 
ternal (B) balloon is in contact with the external 
meatus. See diagram. 

e Bladder balloon (D) inflates with approximately 20 
c.c. of air or water. Catheter plug, to close off funnel, 
(C) is included. 

e Bladder balloon is “seated” over internal urethral 
orifice by traction applied on the drain. 

e External balloon is inflated with enough air to insure 
a seal over the external meatus. Funnel is sealed with 
plug or tied off. (A) 

e Can be used for intermittent drainage or assembled 
to urinal reservoir for constant drainage. 


rection and instruction 
of a physician. 

No. 9235 — Raiche 
Incontinence Drain, 
size, 20 French — 
Available from 
your surgical sup- 
ply dealer. Complete 
instructions packed 
with each Drain. 


Com 


DAVOL® RUBBER COMPANY 


PROVIDENCE 2, R. |. 








more effective than one 
a or two pints of tap water 
or salt solution 
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FLEET°’ENENMA 
Disposable Unit 


“Squeeze bottle” sized for easy one hand adminis- 
tration .. . distinctive rubber diaphragm controls 
flow, prevents leakage . . . correct length of rectal 
tube minimizes injury hazard ...each unit con- 
tains, per 100 c.c., 16 gm. sodium biphosphate and 
6 gm. sodium phosphate . . . an enema solution of 
Phospho-Soda (Fleet)... gentle, prompt, thorough 
...and less irritating than soap suds enemas. 


Established 1869 
Cc. B. FLEET CoO., INC., LYNCHBURG, VIRGINIA 
Makers of Phospho ® Soda (Fleet), a modern laxative of choice. 
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“Comparison of pentolinium [ANSOLYSEN] with other preparations in 25 patients 
with severe essential hypertension, for whom all other methods of management 
had failed, showed that pentolinium is the most effective of available agents in 
reducing dangerously high blood pressure to the desired levels, and in modifying 
some of the complications of hypertension, as cardiac decompensation, cardio- 
megaly and retinopathy... . 


“In 96 per cent (24 patients) clinical symptoms were relieved and the blood a 
pressure maintained at comfortable levels. .. .’”! 





TARTRATE Pentolinium Tartrate 
Lowers Blood Pressure 


1. Albert, A., and Albert, M.: Am. Pract. & 


Dig. Treat. 7:986 (June) 1956. _ 
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DOCTOR, do you need the 
extra dietary advantages 
of New Carnation Instant? 





This exclusive crystal form of nonfat milk 





can give the busy physician a quick, protective “boost” no 


other form of milk can match — and it tastes so good! 


Carnation Instant fits into your busiest professional day. These remarkable 
crystals burst into delicious, fresh flavor nonfat milk instantly, even in ice- 


cold water. Ready to enjoy, delicious for 
drinking, in any moment you can snatch. 


Yet, the most interesting dietary and 
flavor advantage over bottled nonfat milk 
is Carnation Instant “self-enrichment.” 
You simply add an extra tablespoon of 
crystals per glass for far richer flavor and 
a 25%, increase in protein, minerals and 
B-vitamins. Your patients who “resist” 


ordinary nonfat milk will enjoy self- N F 


enriched Carnation Instant. So will you. 





3-Qt. and 8-Qt. sizes 
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for safe, effective treatment of moderately 
disturbed aged patients... 


Today’s increasing life span has increased the number of 
aged patients for every physician so greatly that geriatrics 


a 
has become a part of his everyday practice. This is espe- 
cially true in considering changes in the central nervous 
system, which frequently mean treatment in modern pri- 


vate or public mental hospitals. But a still greater number 
of the aged are subject to only mild memory defects or 
sé D U ~ S T ad slight confusion resulting in some abnormal behavior. These 
cases may be treated at home... and clinical tests prove 
that SENILEX has shown remarkable results in these states. 





SENILEX is a safe, simple regimen for moderately 
disturbed patients. Used on ambulatory basis 

for rehabilitation of the aged without 
institutionalization. There are no specific contra- 
indications. Prescribe SENILEX for your next case. 





INDICATIONS: Senile Mental Deteri- 
oration, Especially Mild Memory Defects, 
Confusion and Abnormal Behavior. 
ACTION: Produces both objective and 
subjective physical improvements, marked 
behavior improvement, better perform- 
ance on psychological testing, and increase 
in intelligence quotient. Restores normal 
blood lactic acid values and produces more 
normal electroencephalographic tracings. 
DOSAGE: 2 tablets 3 times daily. Lower 
dosages for maintenance after maximum 
effect is reached. 

SUPPLIED: Furnished in bottles of 96 
tablets. 

FORMULA: 

Pentylenetetrazol ...... 

EASES BOISE iar ta NE ee oe 


Send for literature 
and samples 


More than 25 years 
of service to the 
Medical Profession. 








S.F.DURST & COMPANY, INC., Phila. 20, Pa. 














ROUTINE 


CO-ADMINISTRATION 


All the benefits of the 
“predni-steroids” plus 
positive antacid action to 
minimize gastric distress. 
References: 1. Boland, EF. W., 
J.A.M.A. 160:613 (February 

1956. 2. Margolis, H. M. 
. J.A.M.A. 158:454 (June 
1955. 3. Bollet, A. J. et al., 
158:459 (June 11) 
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Multiple 
Compressed 
Tablets 





2.5 mg. or 5 mg. 
prednisone or 
prednisolone with 
50 mg. magnesium 
trisilicate and 

300 mg. aluminum 
hydroxide gel. 


‘CO-DELTRA’ and 'CO-HYDELTRA’ are trademarks of MERCK & Co., INC, 
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(Prednisolone Buffered ) 


CoDeltra 


(Prednisone Buffered ) 
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MERCK SHARP & DOHME 
DIVISION OF MERCK & CO., INC. 
PHILADELPHIA 1, PA 











new! 
calmative 





nost 
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the power of centleness 
for relief of daily tensions 





« moderates anxiety and tension 


* avoids depression, drowsiness, motor incoordination 


different! 


NosTYN is a new drug, a calmative 

—not a hypnotic-sedative 

—unrelated to any available chemopsychotherapeutic agent 
-no evidence of cumulation or habituation 
- does not cause diarrhea or gastric hyperacidity 
“unusually wide margin of safety—no significant side effects 
dosage: 150-300 mg. three or four times daily. 
supplied: 300 mg. scored tablets, bottles of 48. 


(in AMES COMPANY, INC + ELKHART, INDIANA 17656 
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Now-ol gauge elastic stockings 












First to give proper remedial support and the sheerness women want 


Here at last are elastic stockings your 
patients will take to cheerfully. 51 gauge, 
made with threads twice as thin and twice 
as light as former kinds. So sheer they 
make “‘overhose’”’ a thing of the past. Full- 
fashioned like regular nylons. 

Yet, sheer as they are, Bauer & Black’s 
51 Gauge Elastic Stockings provide proper 
remedial support. Pressure decreases grad- 
ually from the ankle up, gently speeding 
venous flow. 


New Full-foot Style 


These full-footed stockings can be worn all 
day, everyplace your patient may go. 
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(they look like regular nylons) 


Made with Helanca® stretch nylon in heel 
and toe so they won’t cramp or bind. 
You can be sure of patient cooperation, 
doctor, when you prescribe these stockings. 
Of course, your patients can still choose 
from the complete Bauer & Black line: nylon 


or cotton ... open toe or closed toe... knee 
length, above knee or extra long . . . variety of 
prices. 


51 gauge elastic stockings 
|( BAUER & BLACK) | 


DIVISION OF THE KENDALL COMPANY 
309 West Jackson Bivd., Chicago 64, Illinois 
© 1956, The Kendall Co, 
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For Sate, 
Normal Sleep 
in the AGED 


PERICLOR 


petrichloral (pentaerythritol chloral) & A =) S U L F S 


Barbiturates have presented serious disadvantages when used in the 
aged. For example, Moore! found that: ‘‘Phenobarbital at times, 
particularly in older patients, may produce excitement, dizziness, 
confusion and, in certain patients, an organic kind of psychosis."’ 


After using PERICLOR—in 108 patients—Gatski? found that: “With... 
[PERICLOR] an average of two hours more sleep was obtained with 
one-third to one-half the usual dosage of chloral hydrate, and the 
disadvantages of both chloral hydrate and the barbiturates were 
avoided.”’ 


Gatski concluded: ‘‘No untoward systemic or other side actions have 
occurred; hence the preparation may be used in the presence of 
heart, liver and kidney damage, and in alcoholic rehabilitation... . 
One of the great advantages of this drug...is the safety factor.” 


Available on prescription only. 


1. Moore, F.J.: West Virginia M.J. 49:292 (Oct.) 1953. 
2. Gatski, R.L.: Am. Pract. & Dig. Treat. 6:1885 (Dec.) 1955. 


IVES-CAMERON COMPANY 


Philadelphia 1, Pa. 
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Ulysses between Scylla and Charybdis—Bettmann Archive 


between the hazards of high steroid dosage 
and the frustration of inadequate relief 


Because of the complementary action of cortisone and the 
salicylates, Salcort produces a greater therapeutic response 
with lower dosage. Side effects are not encountered, and no 
withdrawal problems have been reported. 

One study concludes: ‘Salicylate potentiates the greatly 
reduced amount of cortisone present so that its full effect is 
brought out without evoking undesirable side reactions.””! 

— 


|. 


indications: 

Rheumatoid arthritis 
Rheumatoid spondylitis .. . 
Rheumatic fever . . . Bursitis 
... Still’s Disease . . . Neuro- 
muscular affections 


each tablet contains: 


Cortisone acetate . 2.5. mg. 
Sodium salicylate . 0.3. Gm. 
Aluminum hydroxide gel, 

Grieg. «bse « ss OAKS, 
Calcium ascorbate. 60.0 mg. 


Calcium carbonate 


(equivalent to 50 mg. ascorbic acid) 
60.0 


mg. 


' Busse, E.A.: Treatment of Rheumatoid Arthritis by a Combination of Cortisone 
and Salicylates. Clinical Med. 11:1105 
*U.S. Pat. 2,691,662 


Bristol, Tennessee » New York + Kansas City » San Francisco 











SND ENS aan \’ 


Wis 


© 
tat 





isco 


Where LECITHIN 


is indicated — 


GRANULESTIN 


—the original vitamin-enriched granu- 
lar phospholipid complex from soy. 
Rich in unsaturated fatty acids and 
organically combined choline-inositol- 
colamine-phosphorus. Ethically pro- 
moted for ten years as a dietary 
supplement with Vitamin A, in cardio- 
vascular disease, in psoriasis and for 
lipotropic activity (as in diabetes, liver 
dysfunction, alcoholism and in geria- 
trics), Samples and literature on 
request. 


ASSOCIATED CONCENTRATES 


57-01 32nd Avenue, Woodside 77, L.I., N.Y. 




















“I'm always sort of 


down in 
the dumps 


Why, Doctor, | can’t even eat.” 


Be 
es 


TROPHITE” 


for appetite 


high-potency combination of By2 and Bi 


Smith, Kline & French 
Laboratories, Philadelphia 


*«T.M. Reg. U.S. Pat. OFT 
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Means self-powered, uniform, measured- 
dose inhalation therapy... 


Means true nebulization. Each measured 
dose provides 5 to 8 times as many par- 
ticles in the ideal size range as conven- 
tional nebulizers... 


Means an unbreakable Oral Adapter— 
no movable parts—no glass to break— 
no rubber to deteriorate... 


NA 


iViC 





7 
Cilidaici 

Means effective medications in an inert 
aerosol vehicle, in leakproof, spillproof, 
plastic-coated bottles... 


' 


i 
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Means utmost patient convenience— 

medication and Adapter together in plas- 

tic case, convenient for pocket or purse... 
i;l.4/] ° 

Oinaltel 


Means greater economy —no costly glass 
nebulizers to replace, and one inhalation 





usually suffices for prompt relief. 


THE UNIQUE MEASURED-DOSE INHALATION METHOD 





4 


« 


For Rapid Relief of Acute or 
Continuing Bronchospasm 


Medihaler- Epi” 


Riker brand of epinephrine 0.5% solution 
in inert, nontoxic aerosol vehicle. Each 
ejection delivers 0.125 mg. epinephrine. 
In 10 cc. vial with metered-dose valve, 
sufficient for 200 inhalations. 


Medihaler-Iso” 


Riker brand of isoproterenol HC1 0.25% 
solution in inert, nontoxic aerosol vehicle. 
Each ejection delivers 0.06 mg. isopro- 
terenol. In 10 cc. vial with metered-dose 
valve, sufficient for 200 inhalations. 


Medihaler-Epi replaces injected epine- 
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new Med i ha ea thc 


Medihaler-Nitro is 1% octyl nitrite in nebuli- 
zation form. Outstanding for the emergency 
relief of acute anginal pain. Each inhalation 
delivers precisely 0.25 mg. of octyl nitrite. By 








phrine in emergency situations in which 
respirations have not ceased. It provides 
rapid relief in acute food, drug, or pollen 
reactions (including urticaria, broncho- 
spasm, angioneurotic edema, edema of 
glottis, etc.). In most instances only one 
inhalation is necessary. 


Medihaler Oral Adapter 





Note: First prescription for Medithaler 
medications should include the desired 
medication and Medithaler Oral Adapter. 


Oral Adapter made of hard plastic with 
no movable parts... fool- 
proof...unbreakable and 
easily cared for by rapid 
rinsing...entire set, in- 
cluding medication, fits 
into neat plastic case 
small enough to be carried 
inconspicuously in pocket 
or: purse...the smallest 
package for nebulization 
ever produced. 





using the lungs as the most direct portal of 
entry, faster relief than from orally adminis- 
tered drugs is assured because of proximity 
of pulmonary and coronary circulations. 
Faster-acting than nitroglycerin. Fewer side 
effects than from nitroglycerin 

or amy] nitrite. 

Only one or two inhalations 
necessary. One full minute 
should elapse between inhala- 
tions. In 10 cc. Medihaler bot- 
tle with metered-dose valve. —— 
















































Meat... 


Good Nutrition and 
Endocrine F unctioning 





Maintenance of homeostasis attuned to health de- 
volves upon good nutrition and normal functioning of the enzyme 
and endocrine systems.'** Conversely, by impairing vital activities 
of the endocrines, poor nutrition can seriously disturb production of 
hormones needed to regulate metabolic processes. 

Intense and prolonged deficiency in essential nutrients and food 
energy depresses pituitary, gonadal, and other endocrine activity, 
leading to subnormal physiologic states. Clinical studies exposing 
male volunteer subjects to a semistarvation diet produced symptoms 
resembling those of various endocrine dysfunctions.* Since the pitui- 
tary and other hormones are protein in nature, it appears logical to 
assume that protein nutrition plays an important part in their 
synthesis.° 

Meat, by supplying valuable amounts of high quality protein, 
B vitamins, essential minerals, and fat containing unsaturated fatty 
acids, contributes importantly to any role that good nutrition may 
play in the maintenance of the endocrines, their functioning, and 
the production of hormones. 

1. Ralli, E. P., and Dumm, M. E.: The Hormonal Control of Metabolism, in 
Wohl, M. G.: Modern Nutrition in Health and Disease, Philadelphia, Lea 
and Febiger, 1955, pp. 57-74. 

2. McHenry, E. W.: Nutrition and Endocrine Function, Borden’s Review of 
Nutrition Research, 76:17 (Mar.-Apr.) 1955. 

3. Ershoff, B. H.: Conditioning Factors in Nutritional Disease, Physiol. Rev. 
28:107 (Jan.) 1948. * 

4. Keys, A.; Brozek, J.; Henschel, A.; Mickelsen, O., and Taylor, H. L.: The 
Biology of Human Starvation, Minneapolis, University of Minnesota Press, 
1950. 


5. Samuels, L. T.: Progress in Clinical Endocrinology, New York, Grune and 
Stratton, 1950, p. 509. 


The nutritional statements made in this advertisement 
have been reviewed by the Council on Foods and Nutri- 
tion of the American Medical Association and found 
consistent with current authoritative medical opinion. 


American Meat Institute 
Main Office, Chicago... Members Throughout the United States 
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Christmas 
Seals... 


" ‘e ») and use 


Fight 
Tuberculosis! 














what she sees here... 
depends on youl 


Every woman wants to look her best — whether her best re- 
quires a complete beauty regimen or only a scrubbed face — 
a puff of powder — and a touch of lipstick. To be deprived 
of her make-up —the ‘‘face"’ which she artfully arranges to meet the world—is, at 
least, disconcerting. 


Women need cosmetics that cleanse—lubricate—freshen—and beautify—just as 
they need your help to correct skin problems. In instances where regular make-up 
can not be allowed—don't forbid all beauty products—for Allercreme Hypo- 
allergenic Cosmetics may prove to be precisely right. Carefully formulated— 
‘“‘pharmaceutically'’ compounded—exquisitely packaged—they are apt to please 
both you and your most particular patient. 


Formulary—test kit—samples K 
—and sources of supply 


ere yours upon request. HYPO-ALLERGENIC COSMETICS 


Div. of Texas Pharmacal Company, P. O. Box 1659, San Antonio, Texas 
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THE BIO-FLAVONOIDS 
A growing group of clinical reports today 
indicates the importance of the Citrus Bio- 
flavonoids in health and disease. 





Yet it was over 30 years ago that the first 
report of Sunkist Bio-flavonoid Research 
was published. As the manufacturer of 
citrus products, Sunkist Research has con- 
tinued to produce standardized Citrus Bio- 
flavonoids to the Pharmaceutical Industry. 


CITRUS BIO-FLAVONOIDS 
Hesperidin 
Hesperidin Methyl Chalcone 
Lemon Bio-flavonoid Complex 
Calcium Flavonate Glycoside 


CLINICAL APPLICATIONS 
Extensive Bio-flavonoid bibliography, re- 
porting investigation over many years, is 
rapidly being favorably documented. 





Hesperidin and the other Citrus Bio- 
flavonoids have been found effective as ad- 
juncts in the treatment of disease syndromes 
in which capillary abnormalities appear 
at both subclinical and clinical levels. 

Indications for the use of the Citrus Bio- 
flavonoids are on a twofold basis, as: 1. Nu- 
tritional factors. 2. Therapeutic agents. 

Many therapeutic uses are as yet in 
suggestive and indicative stages—respiratory 
disease, etc. Conclusive evidence is being 
documented in the prenatal control of 
habitual abortion and in vascular disease. 


Hesperidin and other Citrus Bio-flavonoids 
in combination with therapeutic agents and 
nutritional factors are available to the med- 
ical profession as specialties developed by 
leading pharmaceutical manufacturers. 











W hy wine in Anorexia’? 


It has been popularly held that various types of alcoholic beverage are appetite stimulants, 
but objective laboratory investigations have clearly shown that alcohol itself. under controlled conditions, 
acts as a depressant to appetite.!: 2 


Wine, however, the classic beverage of moderation, used as an aperitif, has been found to 
exert a profound stimulating effect on appetite and on the ability of 











both normal and anorexic patients to detect faint odors.3 
Goetzl and his co-workers have attributed this effect to such wine 
components as tannic acid, tartaric acid and acetic acid.*. > » 


In actual clinical trials, Goetz] has reported the successful use 
of dry wines in increasing not merely the appetite, but also the 
food intake of patients suffering from anorexia. In one study 
on the appetite-stimulating action of wine, the average 

daily caloric intake in a substantial group of anorexic patients 
was increased from an average of 773 to 1228 calories.® 
The above excerpts are taken from the brochure “Uses of 
Wine in Medical Practice’ which describes the results 
of recent laboratory and clinical research on the medical 
attributes of wine. Herein are reported the latest = 2 ~~ 
findings on the value of wine as a stimulant to flagging 
appetite, as an aid to digestion, as a vasodilator, 

as a daytime and night-time sedative. 


A copy of the brochure is available to you—at no 





expense—by writing to: Wine Advisory Board, 


717 Market Street, San Francisco, California. 


1. Margulies, N.R.; Irvin, D.L., and Goetzl, F.R.: Permanente Found. aes 
M. Bull. 8:1 (Jan.) 1950. —— 


Irvin, D.L.; Ahokas, A.J., and Goetzl, F.R.: Permanente Found. 
M. Bull, 8:97-(Oct.) 1950. 
. Goetzl, F.R.: Permanente Found. M. Bull. 8:72 (April) 1950. 
. Irvin, D.L., and Goetzl, F.R.: Permanente Found. M. Bull. 9:119 
(Oct.) 1951. 
Irvin, D.L.; Durra, A., and Goetzl, F.R.: Am. J. Digest. Dis. 20:17 
(Jan.) 1953. 
Goetzl, F.R.: A Note on the Possible Usefulness of Wine in the 
Management of Anorexia, unpublished. 
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DEPROTEINATED PANCREATIC EXTRACT 


When you relieve spasm with DEPROPANEX, pa- 
tients cooperate more readily_during urological pro- 
cedures. in renal and ureteral colic, relief of pain 
may follow within three minutes of an injection of 
DEPROPANEX. In biliary colic, too, DEPROPANEX 
is markedly effective. And in abdominal surgery, 
DEPROPANEX has been effective in paralytic ileus. 
Reference: 1. South M. J. 31:233, 1938. 


¥Ou 
MERCK SHARP & DOHME 


DIVISION OF MERCK & CO., INcC., PHILADELPHIA 1, PA. 














WHEN YOUR PATIENTS 






of memory lapses 


PLESTRAN 


A METABOLIC REGULATOR 


can help them overcome middle-age slowdown 


COMPLAIN... 


TRADEMARK 
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of muscular aches and pains of feeling old before their time 


Plestran is indicated to help restore muscle tone and vigor in middle-aged or elderly patients who 
complain of chronic fatigue . . . reduced vitality . . . low physical reserve . . . impaired work 
capacity . . . depression . . . muscular aches and pains . . . or cold intolerance. Such “signs of 
aging,” far from being the result of physiologic disturbances may often result from endocrine im- 
balance, especially gonadal and thyroid dysfunction."* Plestran provides ethinyl estradiol (0.005 
mg.); methyltestosterone (2.5 mg.), and Proloid®* (14 gr.)—hormones that can correct endocrine 
imbalance and often halt or reverse involutional and degenerative changes.'* 


Plestran restores work capacity and a sense of well-being, usually within 7 to 10 days. It improves 
nitrogen balance, leads to better muscle tone and vigor, enhances mental alertness, helps to correct 
such conditions as osteoporosis, senile skin and hair texture changes, and relieves muscular pain. 


The anabolic and tonic effects of the hormones in Plestran appear to be enhanced by combination 
so that small dosages are highly effective. Combination also overcomes some of the disadvantages 
of therapy with a single sex hormone, such as virilization, feminization or withdrawal bleeding.° 
Dosage: Usually one tablet daily; an occasional patient may require two tablets daily, depending 
on clinical response. 

Supplied in bottles of 100 and 500. 


References: 1. McGavack, T. H.: Geriatrics 5:151 (May-June) 1950. 2. Masters, W. H.: Obst. & Gynec. 8:61 (July) 1956. 3. 
Kimble, S. T., and Stieglitz, E. J.: Geriatrics 7:20 (Jan.-Feb.) 1952. 4. Kountz, W. B., and Chieffi, M.: Geriatrics 2:344 (Nov.- 
Dec.) 1947. 5. Birnberg, C. H., and Kurzrok, R.: J. Am. Geriatrics Soc. 3:656 (Sept.) 1955 


*Purified thyroid globulin 


WARNER-CHILCOTT 


100 YEARS OF SERVICE TO THE MEDICAL PROFESSION 








FOR BEDSORES 
AND OTHER 
CHRONIC 
ULCERATIONS 





May 15th. Severe decubitus ulcer over femoral greater tuber- 
osity in a terminally ill patient. 


& D OINTMENT 


Routine application of White’s Vitamin A & D Ointment promotes 
granulation and epithelization in stubborn bedsores, chronic ulcers of varied etiology, 
burns and slow-healing wounds that do not permit primary surgical 
closure. It is also useful as a protective and therapeutic covering in 
miscellaneous skin conditions characterized by abnormal dryness. 
White’s Vitamin A & D Ointment provides vitamins A and D ina 
pleasant lanolin-petrolatum base that does not stain tissues or bed clothes. 
BR in 1% oz. or 4 oz. tubes; 


1 Ib. or 5 Ib. jars. 


(ans) 


WHITE LABORATORIES, INC., KENILWORTH, N. J. 





July 12th. After 2 months of treatment with White's Vitamin 
A & D Ointment, ulcer crater reveals healthy granulation tissue 
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MISS PHOEBE NO. 9 IN A SERIES 


SUGGESTED BY PETER KEYS, INDEPENDENCE, MO. 








“This contest isn’t fair! She used an E & J chair!” 7 _ 
Eko — 





That “head-in-the-clouds” feeling comes J | 


naturally to users of E & J chairs. UL 
The gleaming beauty and smooth, easy 
operation of E & J chairs 
encourage patients to regain their independence. 
Folded with finger-tip ease to a compact 
10” width, these lightweight chairs are easy 
to take places in the car, too. 





There’s a helpful E & J Dealer near you 


THE “‘TINY TOT’’, ONE OF SEVERAL EVEREST & JENNINGS, INC. LOS ANGELES 25 


E & J CHAIRS DESIGNED FOR CHILDREN 
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ATARAXOID is a unique, new combination of 
STERANE and ATARAX, which now permits 
simultaneous symptomatic control and reduction 
of attendant anxiety and apprehension in 
rheumatoid arthritis and other indications. 


The added tranquilizer control, desirably easing 
mental stress, also directly assists clinical 
progress. It minimizes the chance of exacerbation 
related to emotional strain and facilitates 
patient confidence and cooperation in the thera- 
peutic program toward maximum rehabilitation. 


ATARAXOID exerts the anti-rheumatic, anti- 
inflammatory activity of STERANE distinctly 
superior to previous steroids, effective in 
radically reduced dosage, and with minimal 
disturbance of electrolyte and 

fluid metabolism. 


The ataractic effect is a central neuro- 
relaxing action — the result of a 
marked cerebral specificity 

— free of mental fogging and 

devoid of any major 

complications: no liver, 

blood or brain damage. 

This peace-of-mind com- 

ponent is also used in the 

lowest dosage range. 


Supplied: Each green, 
scored, ATARAXOID oral tablet 
contains 5 mg. prednisolone 
(STERANE) and 10 mg. 
hydroxyzine hydrochloride 
(ATARAX). Bottles of 30 

and 100. 
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the 
and 
ataraxic-cortic oid 


* 


prednisolone and hydroxyzine 


combining the newest, the newest, most Aftser 
safest tranquilizer, effective steroid, 
ATARAX® STERANE® 


(prednisolone) 


controls 
the symptoms and the 
apprehension 


In Rheumatoid Arthritis, 
other collagen diseases, 
bronchial asthma and 
inflammatory dermatoses 


*Trademark 





Manufacturers’ Activities 


(Continued from page 68A) 


Tap Water Enema Hazard 


A warning against the use of the simple tap 
water enema is given by Louis S. Bardoly, 
M.D., executive director of the Roslyn Park, 
L.I., Hospital. He quotes other authorities, 
too, in calling attention to the danger of plain 
water enemas even in normal patients, stat- 
ing that a “large quantity of hypotonic solu- 
tion may cause an increased blood volume and 
secondary water intoxication, pulmonary 
edema, and death.” In cases of megacolon, 
where there is an enormously increased ab- 
sorptive surface of the dilated bowel, “a large 
volume of hypotonic solution can rapidly dif- 





fuse into the circulation and produce water 
intoxication.” A shock-like state immediately 
following the lavage is frequently seen. Dr. 
Bardoly recommends, in place of the tap water 
enema, the Fleet Enema Disposable Unit, intro- 
duced at his hospital “by our director of sur- 
gery asa rapid method for cleansing the lower 
bowel prior to proctosigmoidoscopy.” He gives 
directions for administering the disposable unit 
and explains its uses: “A routine enema. An 
enema for preoperative cleansing and general 
postoperative use; in preparation for proctos- 
copy and sigmoidoscopy; to relieve fecal or 
barium impactions; for use in collecting stool 


specimens.” 
Dr. Bardoly’s report is published in’ the 
Quarterly Bulletin, Roslyn Park, LI. Hos- 


pital, Spring 1956, page 6. 


STRO-INTESTINAL DYSFUNCTION AND 
FLATULENT EFFECTS IN FERMENTAT.ON 





EUCARBON® 


“Sedation & Euphoria for Nervous, 
Irritable Patients" 


VALERIANETS-DISPERT® 


“A modernized method of preparing Burow's 
Solution U.S.P. XIV” 


PRESTO-BORO® 








Senna, Precipitated Sulfur, Peppermint Oil 
and Fennel Oil, in a highly activated char- 
coal base. 

Action and Uses: Mild laxative, adsorbent 
and carminative. For use in indigestion, 
hyperacidity, bloating and flatulence. An 
excellent detoxifying substance with a wide 
range of uses in dermatolo 


Each tablet contains: Extract of Rhubarb, | 










Each Chocolate Coated Tab. Contains Ext. 
of Valerian (highly concentrated) 0.05 gm. 
dispergentized. Tastless, Odorless, Non- 
Depressant, Non-Habit forming, indicated in 
cases of nervous excitement, depressive 
states, menopausal molimena, insomnia. 










POWDER IN ENVELOPES OR TABLETS 


(Alum. Sulfate and Calc. Acetate). For use 
as an astringent and topical wet dressing, 
treatment of swellings, inflammations, 
sprains. 








BY. 
Doses: 1 or tablets daily 1% hr. after 
meals — Supply: Tins of 100. 





















AVAILABLE AT ALL PHARMACIES 
STANDARD PHARMACEUTICAL CO., INC. + 253 WEST 26th ST., NEW YORK 1, N. Y. 










A taut, chafed skin -— alone or accompanying other more serious problems — 
can become a distracting discomfort to any patient — young or old — ambu- 


latory or bedfast. Keep dry skin from adding an insupportable ‘‘last straw"' 


to your patients’ burdens — with Lubriderm — a time-tested skin lubricant y 


4 
— capable of brightening a person's entire outlook in minutes. j 


% 


_ 


Non-greasy, non-staining Lubriderm contains cholesterol derivatives 
of lanolin in a formula so bland, so soothing, so effective — that it often f 
smooths away a dry skin problem in only a few applications. If you / 
would like a complimentary supply sufficient to introduce Lubriderm to 


several of your patients, send your request now. ® 


LUBRIDERM 


TEXAS PHARMACAL CO. — for distinctive dermptologics 


P.O.BOX 1659 SAN ANTONIO, TEXAS 
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It has been proposed to the 


publishers of Geriatrics that the 


journal institute and carry as a regular feature a 


Professional Directory 
of Rest Homes 


The thought is that these ‘‘cards,” of 
name and address of the home to- 
gether with that of the administrator 
or medical director and ten to fifteen 
words covering location, accessibil- 
ity, facilities and type of patients in- 
vited, published as a national direc- 
tory, would prove a convenience to 
physicians majoring in the care of 
the elderly and serve the proprietors 
of such homes by keeping their 
names before such physicians in a 
dignified, ethical manner for quick 
reference. 

However, to be of real service only 
such residences would be accept- 
able as would be of known excel- 
lence as to personnel and premises 
and uphold and maintain high stand- 
ards of performance. The only in- 
dividual capable of drawing with 


validity conclusions of this nature as 
to grade ard entitlement, is the 
reputable physician of the commu- 
nity. We don't want to waste our 
fire and we don't want to receive 
applications from homes that cannot 
be listed, thus embarrassing us and 
the applicant. Therefore we ask our 
subscribers to nominate homes in 
their own and neighboring towns to 
which we may send a questionnaire 
the filling out of which will disclose 
size, accommodations, convenience 
of access, physical 
equipment, standing of members of 
staff and other pertinent information 
looking toward an evaluation. 

Thank you very much for your 
cooperation in the cause of geriatric 
service in America. 


The PUBLISHERS 


experience, 


GERIATRICS, 84 S. 10th St., Minneapolis, Minn. Date. .....ct eee 


I suggest as eligible to be solicited for an advertisement in your professional directory of 


rest homes, 
at 
person to whom to write is 
Signed 


Street. 


in the city of 
aevties . Responsible 
(street address) 
...M.D. 


ce Gity. State........... 


I am affiliated with [] Medical Society [] Hospital [JMedical School 
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METAMINE SUSTAINED tablets slowly 
release 10 mg. of METAMINE, the 
unique, amino nitrate, to provide en- 
during, 12-hour protection from an- 
ginal attacks. 

Simplified dosage—just 1 tablet on 
arising, and 1 before the evening 
meal. 


Greater economy tor your angina 
pectoris patient. 


new! 


Metamine 


triethanolamine trinitrate biphosphate, LEEMING, 10 mg. 


Sustained 









1 tablet 
all day 


1 tablet 
all night 





(Wood engraving by Bernard Brussel-Smith, for the Armstrong Cork Company) 


A full day’s work—without Angina Pectoris 


In rigorous clinical trials! METAMINE SUSTAINED improved 80 (78%) of 103 
patients with angina pectoris, including a group refractory to other medication. 





Supplied: METAMINE SUSTAINED, 10 
mg., in bottles of 50 sustained release 
tablets. Also available: METAMINE, 
2 mg., and METAMINE (2 mg.) with 
BUTABARBITAL (% gr.), bottles of 
50 tablets. THOS. LEEMING & CO., 
INC., NEW YORK 17, N.Y. 


'Puller, H. L. and Kassel, L. E.: Antibiotic Med. 
and Clin. Therapy, 3: 322, Oct. 1956. 











(Theominal with Rauwolfia serpentina) 


m synergistic antihypertensive relaxant 


THEOMINAL —Theobromine (320 mg.) and Luminal® (10 mg.)—The peripheral vasodilating, 
sedative and central antihypertensive effects of Theominal gradually reduce blood pres- 
sure to more nearly normal levels. 


Rauwolfia Serpentina alkaloids (alseroxylon) 1.5 mg.* — The cumulative hypotensive effect of 
the Rauwolfia serpentina is preceded by a tranquilizing action which produces a feeling 
of well-being in the patient. 

Theominal R.S. is well tolerated. 


DOSAGE: 1 tablet two or three times daily. When improvement 
has been maintained for a time, the dose 

may be reduced or medication suspended occasionally 
until its resumption is indicated. 






SUPPLIED: Bottles of 100 and 500 tablets. 


* = 0.3 mg. reserpine in activity 


BORATORIES . NEW YORK 18, N. Y. 


Theominal and Luminal (brand of phenoborbital), 
trademarks reg. U.S. Pat. Off 
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for the “Sippy- diet” patient 


a welcome (and often necessary) change from ‘‘milk-and-cream” 


MULL-SOY powdered 


Pioneer soy alternative to milk... 
reported to be “noticeably more sooth- 
ing to the upper gastrointestinal tract 
and seemingly easier to digest.’” 
Comparable to milk in buffering’ and 
nutritional® qualities. Contains no 
cholesterol ...and costs the patient 
much less than milk-and-cream. Easy 
to prepare —4 level tablespoonfuls to 
8 oz. water. In 1-lb. tins at all drug 
outlets. 

1, Balfour, D. C., Jr.: Am. J. Gastroenterol. 22:181, 1954. 
2. Burke, J. O., et al.: Internat. Rec. Med, & Gen. Practice 


Clin. 167:587, 1954. 3. Sternberg, S. D., and Greenblatt, I. J.: 
Ann, Allergy 9:190, 1951. 


Are you wondering how MULL-SOY 
Powdered tastes? Return this coupon 
for professional trial samples and see 
for yourself how pleasant it can be 
for your milk-weary or milk-intoler- 
ant ulcer patients. 

THE BORDEN COMPANY 


Prescription Products Division, Dept. 201 
350 Madison Avenue, New York 17, N. Y. 


Please send to me, without charge, four 
4-072. tins of MULL-SOY Powdered. 


Dr 





Street 














